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Executive Summary

The Healthy Families Arizona program is designed to he Ip expectant and new parents get
their children off to a healthy start. Families are screened according to specific criteria and
participate voluntarily in the program, receiving home visits (in home or virtually) and
referrals from trained staff. The Heal thy Families Arizona program serves families with
multiple stressors and risk factors that can increase the likelihood that their children may
suffer from abuse, neglect, or other poor outcomes. By providing services to under-
resourced, stressed, and overtlurdened families, the Healthy Families Arizona program fits
into a continuum of supportive services provided to Arizona families.

The Healthy Families Arizona Program

Healthy Families Arizona is in its 29 year and is modeled after and accredited with th e
Healthy Families America initiative under the auspices of Prevent Child Abuse America.
With combined funding from the Arizona Department of Child Safety (DCS), First Things
First (FTF), and the Department of Health Services (DHS) Maternal, Infant, and Early
Childhood Home Visiting (MIECHV) program , Healthy Families Arizona provide sservices
to families in 13 counties through 11 sites with three family assessment teams and45 home
visitor teams. Healthy Families Arizona served a total of 4,337 families from October 1, 2019
through September 30, 2020. A total of 1,965amilies were funded through DCS; 1,337
through FTF; 699 through MIECHV; and 266 through the State Opioid Response funding.
An additional 7 0 families have outside funding in the Maricopa County area. Families
come from 249 different zip codes in 14 counties in the most populous areasof Arizona.

Who Does Healthy Families Arizona Serve?

Overall, Arizona continues to perform more poorly than the national trend in 13 of the 16
child well -being indi cators measured in 20201n 2020, Arizona ranked 42 out of 50 states
(with 50t being the worst ranking) in overall child well -being. Healthy Families Arizona
families have a significant number of maternal risk factors at entry into the program
compared to the overall state rates as shown in the table below. The mothers enrolled in
Healthy Families Arizona are more likely to be teen parents, single parents, unemployed,
undereducated, and with lower incomes.

Healthy Families

Risk Factors of Mothers Arizona State

Arizona
Teen Births (19 years or less) 10% 6%*
Births to Single Mothers 76% 45%*
Less Than High School Education 29% 17%*
Not Employed 56% 18%**
Median Yearly Income $20,000 $56,581**

Source: *2018 data from the Arizona Department of HealBervices Vital Statistics records.
** U.SBureau of Labor Statistics, Geographic Profile of Employment and Unemployment, 2019

LeCroy & Milligan Associates, Inc.
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Impacts ofthe QOVID19 Pandemic

On March 31, 2020, dueto the COVID -19 pandemic, the State ofArizona implemented the

executive ordertoo St ay Home, Stay Hedl tAlsy ,a Steasw |l €Cormredthe
Healthy Families Arizona quickly shifted from conducting home visits with families in

person to conducting them virtually via telephone and video starting in April 2020. Due to

the variable nature of the pandemic, most areas throughout the state have continued to

conduct most home visits virtually.

During the second half of FY 2020 due to changes from the paademic, Healthy Families
Arizona saw a decrease in the number of systenatic referrals (i.e., those regularly coming
from hospitals) and an increase in the number of referrals coming from other community
organizations. In addition, fewer new families left t he program due to lack of re-
engagement from outreach efforts, but more declined continued services.

Outcomes for Families and Children Participating in Healthy
FamiliesArizona

The Healthy Families Parenting Inventory (HFPI) revealed statistically significant
improvement on all subscales except social support. This indicates that Healthy Families
Arizona participants are continuing to see reductions in their risk factors related to child
abuse and neglect. Parents reported significant changes over time i n:

1 Improved home environment 1 Increased parenting role satisfaction
1 Increased personal care 1 Improved parent/child interaction

1 Increased problem solving 1 Improved parenting efficacy

1 Improved mobilization of resources 1 Decreased depression

Child Abuse and Neglect

Healthy Families Arizona teams provided voluntary home visitation services to a total of
882families that were involved with the Department of Child Safety (DCS). Records of
child abuse and neglect incidents (substantiated) were examined for program participants
who had received services for at least six months A total of 110 Healthy Families A rizona
families had a substantiated case of child abuse and/or neglect out of 2,944 families that
had participated in the program for at least 6 months.

LeCroy & Milligan Associates, Inc.
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Introduction

Healthy Families Arizona was established in 1991 by the Arizona Department of Economic

Security (now housed at the Arizona Department of Child Safety [DCS]) as a home

visitation service for at -risk families and is now in its 29 th year. The Healthy Families

Arizona program is accredited by Prevent Child Abuse Ameri ca and is modeled after the

Healthy Families America (HFA) initiative. HFA began under the auspices of Prevent Child

Abuse America (formerly known as the National Committee to Prevent Child Abuse) in

partnership with the Ronald McDonald House Charities. HF A was designed to promote

positive parenting, enhance child health and development, and prevent child abuse and

neglect. HFA has approximately 585affiliated program sites in 38 States, the District of

Columbia, five U.S. Territories, Canada, and Israel. HFA i s appr ovendebased an 0evV
early childhood home visiting service delivery
Human Services. The program model of Healthy Families is designed to help expectant

and new parents get their children off to a h ealthy start. Families are screened according to

specific criteria and participate voluntarily in the program. Trained staff provide home

visits, in person and/or virtually, and referrals to families that choose to participate. By

providing services to und er-resourced, stressed, andoverburdened families, the Healthy

Families Arizona program fits into a continuum of services provided to Arizona families.

Healthy Families Arizona Statewide System

Healthy Families Arizona is an affiliate of the HFA State/Mul ti-Site system. Central

Adm inistration for all accredited Healthy Families Arizona sites is housed within the Office
of Fidelity and Compliance under the Arizona DCS. There are five core functions of Central
Administration which are designed to support the statewide system of single sites, these
include: quality assurance/technical assistance; evaluation; training; system-wide policy
development; and administration. Each of these functions covers a set of activities and
tasks that guide operations at the Central Administration level as well as at the program
level.

The funding structure for the Healthy Families Arizona Program is supported by three

state agencies: the Arizora Department of Child Safety (DCS), First Things First (FTF), and
the Arizona Depart ment of Health Services (DHS). The DCS Central Administration
supports collaboration with the three state agencies in a fully integrated system to enhance
the quality of He althy Families Services.In State Fiscal Year 2020, funding for Healthy
Families Ari zona included $8,356,766 from DCS/Lottery funds, $2,100,197 from State
Opioid Response (SOR)funds, $3,482,100 from DHS through MIECHYV funds, and
$6,084,48ZFrom FTF for a total of $20,023,545

LeCroy & Milligan Associates, Inc.
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The combined funding allows the Healthy Families Arizona site s and teams to provide
services to families living in 13 counties and 249 zip code areas around Arizona. At the end
of the reporting period on September 30, 2@Q0, there were 11 sites with three family
assessment teams and 45 home visitor teams @DCS funded including SOR funding, 11
FTF funded, three DHS funded, and 13 receiving funding from more than one source) for a
total of 48 teams. See Exhibit 1 for a summary of fundng amounts and Exhibit 2 for a list of
teams funded in Fiscal Year 2®0.

Exhibitl. Healthy Families Arizona Funding
Year  Annual Funding Amount
2008 $18 Milliond Department of Economic Security (DES)
2009 $6.1 Milliond DES (Year of funding cutback)
2010 $12.3 Million total $6 Million DES, $6.3 MillionFFT
2011  $12.5 Million totat $6.5 Million DES, $6 Million FTF
2012  $12.4 Million total $6.3 Million DES, $5.9 Million FTF, $117,212 MIECHV
2013  $14.2 Million total- $6.6 Million DES, $5.6 Million FTF, $2 Million MIECHV
2014  $16.3 Million totat $6.6 Million DCS, $6 Million FTF, $3.7 Million MIECHV
2015  $17.9 Million totat $7.2 Million DCS, $5.9 Million FTF, $4.8 Million MIECHV
2016  $15.9 Million total- $6 Million DCS, $4.5 Million FTF, $5.4 Million MIECHV
2017  $18.1 Million totat $9.8 Millian DCS, $4.2 Million FTF, $4 Million MIECHV
2018  $16.0 Million totat $8.2 Million DCS, $4.2 Million FTF, $3.5 Million MIECHV
2019 $18.6 Milliontotal - $8.9 Million DCS, $6.1 Million FTF, $3.6 Million MIECHV
2020  $20.0 Million total- $8.4 Million DCS$2.1 Million SOR, &1 Million FTF, $3.4 Million MIECHV

Exhibit2. Healthy Families Arizona Program Sites in Fiscal@aar

Site Number of Home Visitor Teams

Apache County / Navajo County 1
Cochise County / Santa Cruz Cgunt 4
Coconino County 1
Graham County / Greenlee County 2
Maricopa County 19
MohaveCounty 4
Pima County 5
Pinal County (including Gila County) 4
Verde Valley (in Yavapai County) 1
Prescott Valley (in Yavapai County) 1
Yuma County 3

Statewide 45

LeCroy & Milligan Associates, Inc.
Healthy Families Arizona Annual Evaluation Repd020 11



ReportOverview

The purpose of the Healthy Families Arizona annual report is to provide information on
familiesd outcomes, pr ogorogram ppoeessfandrimplemeataionme as ur e
and evaluation information that can be used to guide program im provement. This report

covers Federal Fiscal Year reporting period of 10/1/2019 to 9/30/202 0. During this time,

the COVID -19 global pandemic greatly affected the standard practices of home visitation

within the Healthy Families A rizona program. Starting at the end of March 2020, in-person

visits switched to virtual/ socially distanced visits, which included a mixture of telephone,

video, and open-air distanced visits. Due to the impact of the pandemic, it was harder for

home visitors to complete some data cdlection that would normally be included as part of

this annual evaluation.

The evaluation of Healthy Families Arizona includes both process and outcome
components. The process evaluation includes areview of statewide program
implementation, describes the characteristics of families participating in the program, and
provides general satisfaction of families participating in the program. The outcome
evaluation typically examines program outcomes acrossseveral measures, with
comparisons to previous years. However, due to the combination of the pandemic and the
implementation of the Efforts to Outcomes (ETO) online data system in the prior year,
some annual comparisons are not available for this annual report . All outcomes presented
in this report should be viewed with these considerations

Overview of the Evaluation Design

The FY 2020 evaluation examined process and outcome data across the teams and how
successful the Healthy Families Programwas in light of stated goals and objectives. The
evaluation describes the types of families who use Healthy Families Arizona services and
the changes they made afterinvolvement in the program. Multiple process data and
outcome indicators were gathered to assess the implementation and outcomes of this
program. The goal of the evaluation is to provide a detailed analysis of the following:
description of the program and implementation by team ; data on numbers and
characteristics of families served, satisfaction data, including from staff members and
participating parents /ca regivers; and the efectiveness of the Healthy Families Arizona
model in terms of legislated outcom es

Process Evaluation

The process evaluationis designed to describe how the Healthy Families Arizona program
functions. The main purpose of the process evduation is to gather information about the
statewide implementation of the program and assessany changes inimplementation that
may influence the family outcomes. Process data and information is also used forregular

LeCroy & Milligan Associates, Inc.
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program monitoring and improvement. Process evaluationdata is collected from program
staff, supervisors, managers, and Healthy Families Arizona Central Administration
through discussions at committee meetings, regular updates, and interviews or surveys.

Performance indicators on families served are collected ongoing by staff through data
collection forms that are entered into ETO. Theseindicators include :

1 Demographic information (such as ethnicity, language use, education, age of
mother, marital status, income, geographic location)

Provider/ participant relations

Satisfaction with the program

Number of children served

1 Number and types of services provided and received

= =4 =4

Performance management information is provided through quarterly reports to each team
and statewide to provide feedback on critical program elements. Performance data is also
shared at supervisor ds me e tquartegysmanagethent s or y
meetings, and data collection trainings, as appropriate. The major components of the
process or implementation study include describing the implementation of the Healthy
Families Arizona program including :

The overall model, its logic, and operations

The programds goals and objectives
Characteristics of those served

Performance management information (rates of screening, missing data reports, etc.)
The prenatal component of the program (especially efforts to reach potential
participants early in their term of pregnancy)

Staff retention and training (gathered by Central Administration)

9 The organizational context of Healthy Families Arizona, including the leadership
structure and systemic process for organizational development.

=A =4 =4 =4 =4

=

KeyProcess Evaluatio®uestions

Below are the guiding process evaluation questions that are addressed annually:

1 What are the characteristics of the families participating in the Healthy Families
Arizona Program? What are the targeted populations for referral to the program?

9 Isthe program being implemented consistent with the Arizona Healthy Families
Policies and Procedures and best practices found in curent literature?

1 What are the patterns of service delivery (timing, frequency, format, purpose,
attendance and facilitation) of Healthy Families Arizona ? (Central Administration)

1 What changes have taken place in the statewide system that impact program
delivery and/or outc omes?

LeCroy & Milligan Associates, Inc.
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1 Whatis the content of the Healthy Families Arizona training? (Central
Administration)

1 Are the participants (families and professionals) satisfied with the Arizona Healthy
Families Program process? (Central Administration)

1 What are the impediments to implementing the Healthy Families Program?

Outcome Evaluation

The outcome evaluation is designed to assess thémpact of the Healthy Families Arizona
program on families and children in terms of promoting child development and wellness,
enhancing parent/c hild interactions, and preventing child abuse and neglect. Outcome

data includes data from the Arizona DCS and the statewide child abuse database

(CHILDS), evidence for changes in parent stress, and other indicators described below.
Outcome data collectedis entered into ETO to address the legislated performance measures
as follows:

1 Percent of families implementing safety practices; immunization rates for Healthy
Families Arizona children; percent of children screened for developmental delay s

1 Length of time to subsequent pregnancies; percent of mothers enrolled in school;
mot herds empl oyment status

1 Percent of mothers screened for substance abuse

1 Percent of families with a substantiated incidence of child abuse or neglect since
entering the program (the evaluation will also assess theScope of Work State
Contract Performance Measure Goalthat 99.7% of families receiving services will

NOT have a substantiated report of child abuse or neglect.)

Key Outcome Evaluation Questions

9 Has the program resulted in succesdul parenting outcomes?

1 Is the Healthy Families Arizona program meeting the objectives outlined in the
enabling legislation (e.g., children and maternal health outcomes)?

1 Has the program been successful in achieving the program goals andobjectives as
outlined in the program logic model?

9 Has the program provided for the care and protection of the child (e.g., Safety in the
home environment and child abuse and neglect indicators)?

LeCroy & Milligan Associates, Inc.
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ArizonaKIDS COUNT Data 2020
The Status of Children in Aaona

Since 1990, the Annie E. Casey Foundation, a private national philanthropy, has compiled
and published an annual KIDS COUNT Data Bookand state level reports. The purpose of
KIDS COUNT is to provide national and state level data on the well -being of children

living in the United States. The KIDS COUNT indicators are collected across all states at
least biannually for children from birth through high school. There is a total of 16 indicators
within four domains that are used to develop the overall ranki ngs for each state to
determine how well they are meeting the needs of their children. Theseindicators are used
to show trends over time in child well -being. For states, the most currently available data is
collected, and states are ranked within each caegory based on the indicators and given an
overall ranking.

Overall, from a national perspective, children have seen improvements or consistency in
the Economic Well-Being and Education domains, and mixed results in Health, and Family
and Community domain s. From a statewide perspective, children in Arizona have seen
improvements in the Economic Well -Being domain, the Education domain, and in all but
one indicator in the Family and Community domain. They have experienced a slight
regression in someindicators of the Health domain . Data from the national KIDS COUNT
Data Book (2020a)and Arizona (2020b) for the four domains and indicators are shown in

Exhibit 3.
Exhibit3. 2020 KIDS COUNT Profiler the Lhited Statesand Arizona

United States Arizona
Domains and Indicators Previous Current Previous Current
Years Year Years Year
Economic WelBeing
. . 22% 18% 24% 20%
Cnlieie [ podey (2010) (2018) (2010) (2018)
Children whose parents lack secure 33% 27% 35% 28%
employment (2010) (2018) (2010) (2018)
Children living in households with a high 41% 31% 43% 29%
housig cost burden (2010) (2018) (2010) (2018)
. . 9% 7% 12% 8%
Teens not in school and not working (2010) (2018) (2010) (2018)
Education
; ; 52% 52% 66% 61%
Young children not in school (2009-2011)  (2016-2018) (2009-2011) (2016-2018)
L . 68% 66% 75% 69%
Fourh graders not proficient in reading (2009) (2019) (2009) (2019)
. L 67% 67% 71% 69%
Eighth graders not proficient in math (2009) (2019) (2009) (2019)
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United States Arizona

Domains and Indicators Previous Current Previous Current
Years Year Years Year

21% 15% 22% 21%

High school students not graduating on tin (2010-2011) (2017-2018) (2010-2011) (2017-2018)

Health
. . . 8.1% 8.3% 7.1% 7.6%
Lowbirthweight babies (2010) (2018) (2010) (2018)
0, 0, 0, 0,
Children without healthsurance (280/100) (250/108) égﬁ)) (280/108)
Child and teen deaths per 100,000 (2%?0) (2%51)8) (2%?0) (2%18)
Children and teens (ages 10 to 17) who ar 31% 31% 26% 27%
overweight or obese (2016-2017)  (2017-2018 (2016-2017) (2017-2018)
Family and Community
. . 34 17 42 20
Teen births per 1,000 births (2010) (2018) (2010) (2018)
Children in singlparent families (gg%) (:2)’8;%) (%;/((’)) (gg;/%)

. S 13% 10% 22% 18%
Children living in higpoverty areas (20082012) (2014-2018) (2008-2012)  (2014-2018)
Children in families where the household 15% 13% 19% 16%
head lacks a high school diploma (2010) (2018) (2010) (2018)

Source: Annie E. Casey Foundatior2(2() 2020b

The Economic Well -Being domain showed positive changes for Arizona in all four areas,
mirroring national improvements. In Arizona, fewer children were observed living in
poverty, down from 24% in 2010 to 20% in 2018. In comparison, national rates showed a
decline from 22% in 2010 to 18% in 2018. The remaining thre&conomic Well-Being
indicators showed improvements both nationally and in Arizona. In Arizona, the rate of
children with parents that lack secure employment dropped from 35% in 2010 to 28%in
2018. Additional ly, the rate of teenagers not in school or working decreasedfrom 12% in
2010to 8% in 2018 Arizona shows continued improvement in children who are living in
households with a high housing cost burden , which has decreased from 43% in 2010 to 2%
in 2018. Arizona has reversed a downward trend in the Economic Well -Being category in
recent years, moving from the 46t to the 36" position among states.

In the Education d omain, Arizona continues to seeimprovements in all four indicators ,
while some national indicators remain unchanged. Arizonad s r goung chddfen not in
school decreased from 66% in 2010 td1% in 2018. This rate is still higher than the national
rate of 52% for both time periods. Likewise, the rates of student academic proficiency and
on-time high school graduation continue to improve but lag behind the national average.
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For the Education domain, Arizona6 s st at e r anki ntin20b7ttodanr s e
2018. Arizona dropped from 45t in 2018 to 46 in 2020.

In the Child Health domain , the percentage of children without health insurance has
decreased in both Arizona (13% in 2010 and 8% in 20183and nationally (8% in 2010 and 5%
in 2018). The rate of low -birthweight babies is slightly worse nationally at 8.3% of infants in

2018, compared to 7.6% in Ari zona -birtlnweight 18 .

babies has slightly increased in 2018, compared to 7.1% in 2010. Child and Teen Deaths per
100,000 improved nationally (from 26 down to 25) and worsened in Arizona (from 28 up to

from

Howe

31).Arizonads nati onal state ranking has i mproved ove
ranking 45t in 2016, 40 in 2017,and 38 i n 2018. Ar i z oraverallfoptbesi ti on o
2020 Child Health domain i s tobtleerdomams. Ehése best r a

rankings are out of 50 states, with 50 being the worst state ranking.

In Family and Community domains , Arizona saw improvement in three of four indicators

yet remains higher than the over aratddroppad i on al av

from 42 per 1000births in 2010 to 20per 1000births in 2018. Additionally, the percentage of
children in families where the household head lacks a high school di ploma decreasedfrom
19% in 2010 to 5% in 2018. Conversely, Arizona showed a mild increase over time in the
percentage of children living in single-parent households (37% in 2010 to 38% in 2018 The
percentageof children living in high poverty areas has improved from 22% in 2010 to 18%
in 2018. Arizona6 s st at i the Familky and Gommunity domain remains unchanged
at 461, where it has remained consistently since 2016

Overall, Arizona continues to perform more poorly than the
national trend in 13 of the 16child well -being indicators Arizona is ranked24*

measured in 2020 In 2020, Arizona ranked 424 out of 50 states GRS CICERIEIY
well-being (with 50

being theworst ranking).

(with 50t being the worst ranking) in overall child well -being,
showing mild improvement yet remaining poor compared to
national averages. These indicators demonstrate the strong i

N . : . . than the national
need for Healthy Families Arizona , which provide s additional average in 13 of 16 child
supports to families and helps mitigate the risk of experiencing W= e RTle o= 11e) K
poor outcomes in early childhood and in transition ing to
adulthood.

Arizonarates areworse
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Literature Review

This section of the report highlights some key takeaways from recent research on early

childhood home visitation programs. First, we will discuss emerging research on the early

impacts of the COVID -19 pandemic on home visitation programs. Then, we will turn to a

review of factors that influence parental participation and retention in home visitation

programs. Finally, we will highlight the importance of home visitor wellbeing and

strategies for supporting home visitorsd ment al

HomeVisitation Programs Adapt to ta COVIEL9 Pandemic

In 2020, he most notable development in home visitation programs across the globe has
beenthe COVID -19 pandemic and how programs have responded and adapted to this
crisis. Like all social service programs, home visitation programs hav e had to pivot their
service delivery models to help protect the safety of program participants and staff in the
middle of a global pandemic. Peerreviewed literature has not yet beenpublished
regarding the impact of COVID -19 on home visitation programs |like Healthy Families. This
researchwill likely be published in future months and years. However, the Home Visiting
Applied Research Collaborative (HARC) conducted an online survey in early April 2020 to
gauge the early impact of COVID-19 on home visitation and reported on the results
(HARC, 2020).

Survey respondents from the HARC survey provided information about over 1,300
programs across all 50 states, the District of Columbia, and several tribal communities
(HARC, 2020). At that early point in the pande mic, nearly 90% of local programs had
stopped in-person home visits altogether (HARC, 2020). In response, local programs used
multiple modalities to reach participants, including text -messaging, telephone calls, and
interactive video conferencing, relying fairly equally on telephone and video conferencing
technology to conduct visits (HARC, 2020). Respondents shared about some of the
challenges they experienced in using video conferencing. The most common challenge was
a lack of consistent internet connection,f or bot h f amé | v iefHARGRAGHG).h o m
Many respondents also mentioned that families do not have access to technology such as
tablets and webcams (HARC, 2020).Many local programs also experienced financial and
workforce impacts from the p andemic. Although only a few programs had laid off staff by
early April, half had been unable to hire new staff and some programs had to reassign staff
to other areas (HARC, 2020). Given the ongoing public health and socioeconomic effects of
the pandemic, additional research and evaluation is needed to further illuminate how home
visitation has changed now that the pandemic has continued for most of a year.

LeCroy & Milligan Associates, Inc.
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Home Visitorand Program Characteristics Influence
Parental Involvement

Maternal, infant, and early childhood visitation programs have long faced challenges
related to parental involvement, which encompasses the enrollment, engagement, and
retention of parents and caregiversin home visitation programs (Bower et al., 2020). Bower
and colleagues (2020) ecently published a review of research on this topic. They reviewed
22 studies published between 2007and 2018. Among these, the mostcommonly researched
aspect of parental involvement was retention/attrition (Bower et al., 2020) . Researchers
have often looked at the relationship between parental characteristics and retention, but
this research hasnot shown consistent associationsbetween parental factors such as age,
race/ethnicity , marital status, income, education, or employme nt status and program
retention.

Researchershave not examined home visitor and program characteristics as often asparent
and family characteristics (Bower et al., 2020)Nevertheless, the limited research in this area
has shown more consistent associatims between these types of &ctors and parental
involvement. Research suggests that these factors may be more salient in explaining and
predicting differences in parental engagement and retention. Latimore and colleagues
(2017) found that home visitor characteristics explained the vast majority, 87%, of the
variation in family engagement in their study. It is well documented that the quality of
relationship between home visitors and parents is an especiallyimportant factor related to
parental retention, asconfirmed by four studies i n the review (Bower et al., 2020). Another
study found that engaged participants described a close relationship and emotional bond
with home visitors (Bower et al., 2020). Additional factors that appea r to positively

influence parental retention and/or par ticipation include home visitor supportiveness,
friendliness, and tendency to interpret parental unresponsiveness as a sign of stress (Bower
et al., 2020).This last factor adds to the existing knowledge of the importance of home

visitor and parent relatio nship and suggests addressing unresponsiveness as a stress
reaction may lead to better retention. Home visitors and supervisors should monitor
unresponsiveness and develop additional engagement plans as needed.

Programmatic characteristics may also affectparental involvement. One detrimental factor

is staff turnover, which can sometimes be related to home visitors6 occupati onal str
(Bower et al., 2020) We will discuss this further in the section below. Overall, Bower and

colleagues (2020emphasized the need for more exploration of home visitor -, program -,

and even neighborhood-level factors rather than continuing to focus on parental

characteristics alone. As a takeaway, home visitation programs may also want to focus

more attention on improving home v isitor and program factors to influence parental

retention, rather than narrowly focusing on parental behaviors or characteristics.
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Home Visitor Health and Wellbeing

As discussed, home visitor factors can make a big difference onparticipant retention. Hom e

vi sitorsd ment @éing breaténtoverloakaddn ceneersations about

participant retention and service quality (National Home Visiting Resource Center

[NHVRC], 2020a). When home visitors are stressed or burnt outit negatively effects both

staff and participant retention (NHVRC, 2020). Vi s i éenwtiosabexhaustion appears to

relate to participantsd |l ength of participation
burnout can also interfere with home visitors forming close relationships with p articipants,

with negative implications for both staff and participants (NHVRC, 2020a).

Home visitors work with families who experience numerous stressors and both chronic

and acute trauma (NHVRC, 2020a). Exposure to repeated seandary trauma can have a
cumul ati ve effect on social service providersd m
compassion fatigue (NHVRC, 2020b). Home visitors are at risk for secondary traumatic
stress responses. This year, the typical stressors ahis work are exacerbated by the COVID -
19 pandemic. Both families and staff are under stress and face potential trauma due to the
pandemic as they navigate risk of infection, possible illness, disability and loss, increased
isolation, job insecurity, economic stressors, and competing responsibilities related to work
and child/eldercare. Social service providers are experiencing these same stressors,
variously compounded by other stressors such as systemic racism and social determinants
of health (Global Sodal Service Workforce Allia nce et al., 2020).

What can home visitation programs do to support
wellbeing, particularly in the context of the pandemic? For one, home visitation programs
can adopt trauma-informed approaches that extend to both participa nts and staff (NHVR C,
2020b). This can include providing opportunities for home visitors to reflect on secondary
traumatic stressors and receive support via supervision (NHVRC, 2020b). Some promising
practices include ongoing coaching to address sensitivetopics with familie s, reflective
supervision strategies to promote self-awareness and help home visitors cope with stress
and providing training and support to promote mental health (NHVRC, 2020b). In the

midst of the pandemic, Global Social Service Workforce Alliance (GSSWA), UNICEF and
other partner organizations (2020) recommend providing training and regular supervision
and supporting staff to develop and implement self -care plans. They also recommend that
supervisors model self-care behaviors, such agaking regular breaks, and help staff
members to connect to peer support and/or professional mental health resources as needed
(GSSWA et al., 2020). Particularly in the context of the pandemic, home visitation programs
should prioritize supportinghomevis i t or s 6 w emplove staffrexgperiénoes and
retention, and also to support service quality for participants.
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Healthy Families Arizorg&rogramUpdates

Response to th€XOVID19 Pandemic

On March 31, 2020, due to the @VID -19 pandemic, Arizona implement ed the executive

ordertoo St ay Home, Stay Hedl tAlsy ,a $3teasw | i@ ApolR@2@ the &

Healthy Families Arizona quickly shifted from conducting home visits with families in

person to conducting them virtually via telephone and video. Due to the variable nature of
the pandemic, most areas throughout the state have continued to conduct most home visits
virtually. The following adjustments were made to accommodate virtual service delivery :

M All forms were converted into fillable electroni c versions.

1 Regular program manager calls were conducted to provide support and shared

learning.
1 Quarterly supervisor meetings were conducted via Zoom.
Advisory Board meetings were conducted via Zoom.

=

1 Home visit observations were conducted in a socially di stanced mannerdthe

majority of which were conducted virtually via telephone or video.

1 Stop-Gap Office Chats were implemented to support new staff and supervisors as
in-person core trainings were halted while Healthy Families America developed an

online training solution.

Training and Professional Development

Severalstaff trainings occurred between October 1, 200 and September 30, 2Q0.

1 Stop-Gap Office Chats were conducted from May through September for staff and
supervisors. These were developed to sugort new staff and supervisors while the

core trainings were on hold due to the pandemic.

1 Two statewide coordinators, two supervisors, one home visitor, and the statewide
evaluator presented four sessionsat the Healthy Families America conferenceheld

vir tually from October 20-22, 2020 Several other staff and supervisors attended.
1 Three Parent Survey trainings for Family Assessment Workers (FAW) and
supervisors were held November 2018, April 2019, and September 2019.
9 Sx Foundations of Family Support for Family Support Specialists (FSS) and
supervisors were held August 2018, December 2018, February 2019, May 2019,

August 2019, and September 2019.

1 Additional trainings were held locally within agencies throughout the state in

support of home visiting.

1 Severl Healthy Families Arizona service staff virtually the FTF Early Childhood
Summit and the Strong Families Arizona Conference in September 2@0.
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i Statewide training in the online data system (HFAz AZ ETO) was conducted for
new staff in April and May 2020, w ith additional training for supervisors in July
2020.

StatewideSupervisofrTraining Activity

The challenges of supervision in home visitation programs have been well documented and
researched. Healthy Families Arizona, like many programs, is facing uniqu e challenges in
supervision during this period of remote home visiting. In the fall of 2020, there was an
identified need for continuing training and support for supervisors to effectively support
their staff who provide remote home visiting services, to asses quality of services being
delivered by FSS, and to promote the use of datadriven assessment information as the
home visitor makes choices about evidencebased interventions. In response to this need,
in fall 2020, LeCroy & Milligan Associates designed and provided a three -part webinar
series to provide information, resources, and facilitated dialogue around these supervision
challenges. The Supervisor Series was offered and attended by almost allHealthy Families
Arizona supervisors and included:

1 An overview of research and promising practices around remote home visitation
approaches, and supervision approaches and tools to assure quality service
delivery.

1 A forum for sharing best practices and generate solutions to supervision challenges
through facilitated small group work during the webinar.

9 Supervisor skills and approaches in insuring successful administration of
assessment instruments

9 A focus on skills and knowledge needed to effectively support FSS in using
assessment results to plan focusednterventions, create better family plans, and
select curriculum activities.

9 The development of shared Checklists for Supervision Practice focused on key
topics, quality indicators, approaches and tools to use in supervision.

2020 Statewide HFPI Trainingctivity

Home visiting staff and supervisors also received training on the Healthy Families
Parenting Inventory (HFPI) provided by LeCroy & Milligan Associates. The HFPI is an
assessment tool that is used to provide home visitors with insight into the fam ilies they
serve and how they can best support their parenting skills. A total of 68 new staff received
training over six sessions in May and June2020. Home visitors indicated on satisfaction
surveys that they felt better prepared to use the HFPI as a tod to help support the families
and provide better services.
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Collaboration between First Things First, Arizona
Department of Health Servicesand Department of Child
Safety

Healthy Families Arizona Central Administration housed within DCS continues to
participate in statewide coalitions to increase collaborative efforts with FTF and DHS.
Healthy Families Arizona Central Administration focuses on maintaining healthy working
relationships with FTF and DHS to support model fidelity and consistency across the
program's statewide evaluation, training, quality assurance, technical assistance, program
development, administration, and any other program related activity. Collaboration occurs
in a variety of settings both formally and informally. Healthy Families Ariz  ona Central
Administration discusses budget and funding frequently with DHS and reviews monthly
reports and billing. In addition, Healthy Families Arizona Central Administration
participates in the Inter -agency Leadership Team, which is a joint effort betw eenDCS,
DHS, FTF, and several other agencies to work collaboratively to improve services offered to
Arizona families. MIECHYV funding received through DHS requires participation in a
Continued Quality Improvement (CQI) component by MIECHYV funded Healthy Fa mili es
sites to improve outcomes such as child immunizations rates throughout the state.

State Opioid Response Grant

Starting July 1, 2019, Healthy Families Arizona received an additional $2 Million in funding
through September 29, 2020. These funds comérom the Arizona State Opioid Response
Grant from the Substance Abuse and Mental Health Services Administration (SAMHS A)
administered by the Arizona Health Care Cost Containment System (AHCCCS). This
money was used to provide services to families who have a history of substance use. This
funding helped replace the Title IV-E waiver funding that ended in September 2019.
Families who are receiving Healthy Families Arizona services and funded by this source
are indicated as such in the overall evaluation. However, there is no separate analysis
conducted specific to these families.
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Evaluation oProgram Implementation
Staff Survey April and October2020

On March 31, 2020, duetothe COVID1 9 pandemi ¢ Ari zona i mpl emente
Stay Healthy, StayCommect ed. 6 As a result of this executiyv
Arizona quickly shifted from conducting home visits w ith families in person to conducting

them virtually via telephone and video starting in April 2020. To provide information and

support to pr ogram managers and agencies, a survey was collected from Healthy Families

Arizona staff in April 2020 about their ex perience of working from home. The April 2020

survey was designed to:

1 Identify the kinds of resources that staff had available and were usin g;
91 Identify how staff were connecting to families; and

1 Identify other issues that staff were experiencing in this s hift to a new way of
delivering services.

A follow -up survey was conducted in October 2020 to determine changes in staff practices
and experienceswith virtual service delivery.

Survey Methodologies

The staff surveys were constructed based on questions @ interest to Healthy Families
Arizona Central Administration staff as well as suggestions from program managers. Both
surveys were administ ered using the Qualtrics platform. All Healthy Families Arizona staff
were invited to complete the surveys by email. A link to the first survey was sent on April

24, 2020 and the survey was closed on May 15, 2020 after sending two reminder emails. A
total of 288 staff were contacted with 235 following the link to the online survey (it should

be noted that five did not c omplete more than first question and four did not complete the
working from home questions). The survey produced an 80% response rate to the survey
overall and a 79% response rate for the working from home questions. A total of 226

Healthy Families Arizona staff answered the questions about working from home on the
survey, however not all staff answered all questions. A link to the second surv ey was sent
on October 22, 2020 and the survey collector was closed on November 4, 2020 after sending
two reminder e mails. Out of a total of 268 staff, 154 staff completed the October 2020 survey
for a 57% response ratelt should be noted that that these results are not intended to be
generalized to all Healthy Families Arizona staff. Results are interpreted from the
respondents only and may or may not represent experiences of all staff. Healthy Families
Arizona staff and leadership are encouraged to review these results with their respective
staff to identify means to improve programming for families at this unique ti me. The total
number of staff that responded to each question is provided in the report below.
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Staff Experiences with Working from Home

Tools/Resources for Working from Home

Almost all staff surveyed in April 2020 reported having a laptop or computer and internet
access, however less staff indicated that they havefast enough or stable enough internet for
conducting video calls with their fa milies (81%) (Exhibit 4). Most staff appear to have what
they need to conduct virtual home visits, however, more than a fourth of respondents do
not have dedicated space to conduct virtual home visits in privacy. Recommendations to
agencies include providi ng staff with headphones with voice capability to provide at least
some privacy for the staff who are lacking headph ones or space for privacy during visits.

Exhibit4. Tools and Resources that Staff Utilize to Work from Heepeted in April 2020

Tools/Resources at Home n %

Laptop/computer 222 98%
Internet access 221 98%
Phoneconnectivity/good cell service 204 90%
Camera for virtual visits/meetings 203 90%
Microphone for virtual visits/meetings 184 81%
Good internet speetbr virtual visits/meetings 182 81%
Headphones 173 77%
Dedicated space to conduct visits 167 74%

(N=226)

Exhibit 5 shows the materials, supplies, or processes that would help staff to work better
from home, as reported in April and October 2020. The reaults are organized in descending
order by the number of responses in October.The October survey regponses indicate 50%
of staff did not need additional resources. Equipment needs, suchas computers, phones,
and printers w ere generally much lower in October (8%) than in April (24%) . Further, the
need for improved internet capacity decreased from 11% in April to 3% in October.
Electronic forms and use of confidential electronic signatures were requested by 5% (n=7)
of the respondents in October, down from 9% (n=9) in April. O ne area that remained
consistent over time is the need for financial support for supplies , which was 14% in April
and 12% in October.lIt is recommended that each agency addess these needs as they are
able to, so that home visitors have the resources that they need to conduct their best work
from home.
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A total of 10% (n=14) of respondents to the October survey requestedmore resources for
virtual engagement of the families, both by phone and video (down from 16%, n=15 in
April) . These nclude more online curriculum, more visually stimulating materials an d fun,
interactive activities, as well as additional methods or training for better engagement of
families virtually . For example, onesuggestion is having puppets or some visual material s
to do the activities that would be more attractive to the family. Another respondent
proposed short activities to do with families virtually and using home items. It is
recommended that agencies explore further resources and trainings to suit this need and
work with other agencies to share experiencesand ideas formeanst o enhance the f ar
engagement and development in the virtual environment. Needs for additional p hysical
resources foractivities, curriculum , and materials for families remained around 7% in April
(n=7) and October (n=10). Specific requests included curriculum for children over 36
months and activities for all ages, particularly ages four and five years. Having more
efficient means to ship materials to families was mentioned by two r espondents.

Exhibit5. Materials, supplies, or processes that would help staff work better from home,
Reported in April and October 2020

April 2020 October 2020

Other Supply Needs

n % n %
No additional needs 0 0% 70 50%
Enmailll?:sll) gilgfgalgrr]zv;)slg)nnsofofflce supplies (ink, paper, items f 14 14% 17 120
materials Easier methods/aining to engage familes virally| 15 16% | 14 10%
PrintefScanner/Shredder 25 24% 11 8%
]I;r:zis”igsl resources for activities, curriculum, and materials for 7 2% 10 294
Computer/Phone/Camera/Monitor/Mouse/Keyboard/Micropho| 13 13% 9 6%
Electroniéorms/signature/confidentiality 9 9% 7 5%
Dedicatedprivate/ spacious horaé@rtual work environment 9 9% 6 4%
Better/working internet 11 11% 4 3%
Desk and chair 13 13% 3 2%
Better access to familyds fi 7 7% 3 2%
Shipping/Efficient ways to get materials to families 0 0% 2 1%
Fle cabinet/lock box for files/storage 10 10% 1 %

(April: N=104 October: N=140
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Challenges with Working from Home

Both surveys asked stafftheopene nded quest i onchallenyébywtiarear e t he
experience working fr om hpomed2odhisfuestiontindprii of 175 s
2020 and 144 in October 2020. The most common themes are shown in Exhibit &nd the
data is organized in descending order by the number of respondents in October.

Exhibit6. Challenges with Worlgrfrom Home, Reported in April and October 2020
April 2020 October 2020

n % n %

Challenges

Families less engagetttuallydue toor disinterest 14 8% 46 32%

Families losing internet or photaskingnecessary supplies 30

for activities 17% 26  18%

None 18 10% 24 17%

Technology Issues (Video failing, poor internet, Citrix . .
connection issues, etc.) 37 21% 15 10%

Not having access to family filesaurriculum materials, lach

of consents available 13 7% 15 10%

Balancing work/life 37 21% 9 6%
Supplies/equipment paper, printing, etc. 13 7% 8 6%
Having adedicatedspace / organization 29 17% 7 5%
Feelingoverworked, stressed, anxioaghausted, or in

physical pain (neck, back, ears), feeling micromanaged of 28 16% 7 5%
unsupported

Missing team azonnection with others 9 5% 2 1%
Child Care Needs 13 7% 0 0%

(April: N=175, October: N=144)

The greatest challenges reported in April by 21% of respondents (n=37) included balancing
work/life issues and experiencing issues with technology, such as poor internet and
connectivity issues. Both of theseareas were reported less frequently in October. Of note, in
October no staff reported experiencing child care issues, compared to 7% (n=13) in April.
Additionally, a higher percentage of staff (17%, n=24) in October reported experiencing no
challenges working from home, compared to 10% (n=17) in April.
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The challenge that received almost a third of respondentsin October (32%, n=46, up from
8% (n=14) in April, was the difficulty in engaging families due to t heir disinterest in virtual
visits, phone/scre en fatigue, and distractions from competing home and professional
demands. Responses suggest that for some families, the irperson activities were an
important component of their home visits. Without this inter action, these families are less
interested in engaging. Additionally, staff reported that engaging families in assessments
through virtual visits were more challenging than in person. A few staff commented that
video visits made it more difficult to assess safety concernsand observeth e f ami | i es &
behaviors. Some families also prefer phone visits over video, which further reduces staff
abilities to model activities and observe and engage with the families. Staff reported
needing to be more flexible in scheduling because families were less consistent in
answering phone calls, scheduling, and returning paperwork, often rescheduling at the last
minute or outside of usual hours, and not attending more frequently than prior to working
from home. The flexibility i n the staff work hours is still an express need.

Having access to files and transporting files or printing of materials was reported at a
higher rate in October (10%, n=15) compared to April (7%, n=13). Some reported not
having electronic access to curricdum, consents and files or only being able to access files
while in the office . This impacted their ability to use them in some of their virtual visits,
many of which were scheduled for the home office time or sporadically.

Areas for Support

The April and October 2020 surveys also asked stafftheopp-e nded questi on, 0Wha
would help you feel more supported working from
in April 2020 and 120 in October 2020. The most common themes are shown in Exhibit 7

Over half of the staff that responded to this question in October (53%, n=64) indicated that

they are feeling supported and did not ask for additional supports.

Exhibit7. Areas to Help Staff Feel More Supported Working from Home, Reportguiin A
and October 2020

April 2020 October 2020

Areas tofeel more supported

n % n %
None, staff el supported 55 48% 64 53%

Better support from supervisor and agenbging trusted

0 0
and not micromanaged 13 11% 14 12%

Printer/copier/better computerfinancial help to cover

9 0
ink, paper, internet 14 12% 6 5%

More time to work from home for COVIB avoidance 0 0% 6 50
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April 2020 October 2020

Areas tofeel more supported

n % n %
Social interactions with team or others 9 8% 4 3%

Access to family files at home either physical or online

0 0,
just ETO) and onlinergaulum — o £ S
Coachingtraining on how to structure virtual visits 6 5% 3 3%
Better IT support from agency 4 4% 2 2%
Able to go into office if needed 4 4% 1 1%

(April: N=114; October: N=120)

A common response given by 12% (n=14) of staff in Octoler is that they could use better

support or understanding from their supervisors or agency. While many felt supported

overall with the agency adaptations since the pandemic began, several staff and sone
supervisors reported needing more understanding or em pathy from their supervisors . A
supervisor mentioned that supervisors have many requirements to manage while trying to
balance taking care of themselves so that they are wholly health (emotionally and

physically) for their staff and the families they suppo rt. Among responses in the April

survey, several staff specifically felt micromanaged and feeling overburdened by the
current |l evel of oproof of worké and sbeortened
expressedthis need as beingd L e s s mi c r feehlkeocardoss dpes ndt trust us with the
hybrid work model and is changing the way we do things each-peekding us with very little
consistency, then getting frustrated when we make erraiso feel like there could be more

empathy towards agwHealthy Families, family's stress levels and their struggles with consistency at
this timeo In another example, a staff person stated there could be oless pressure to engage
families that are not eyjaging 6

One area of support that was not reported in April (0%) but was reported by 5% (n=6) of
staff on the October survey is the need for more time to work from home , particularly f or
COVID-19 avoidance rather than requiring staff to return to the office when they are not
comfortable doing so. A suggestion was made that managersshould be given the ability to
decide whether staff can work from home or in the office. The need for social interaction
and team support was reported less often in October than in April. However, one staff
member expressed a needor more mental health consultation and additional professional
supervision consultation to help navigate the challenges during this time. A few expressed
an interest in more coaching and training f or structuring virtual visits and engaging
families. A respondent felt greater opportunities to support each other, as well as sharing
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experience across sites, around challenges and adaptations would be beneficialSeveral
areasof support reported in the April surveys were less prevalent in the October survey,
indicating improvements in accommodating staff. For instance, difficulties in obtaining
curriculum, materials and files reported were fewer in October (3%, n=3)than in the April
survey (9%, n=10) and having supplies and resources went from 12% (n=15) to 5% (n=6) in
October.

Staff SelfCare Practices

Exhibit 8 compares the open-ended responses of staff respondents in April 2020(n=178)
and October 2020 (n=143) with the results sorted in descending order by October
responses The question was:0Are you taking time for self -care? How are you practicing
self-care right now?6 Eachrespondent often had more than one answer to the question and
all were coded for this question. At both time points , the majority of the self-care
comments are aboutpracticing self-care by getting exercise. Of note is that there was an
increasefrom 4% (n=8) in April to 1 5% (n=22) in October of staff commenting that they
were not doing well with self -care practices.

Exhibit8. Staff SelfCare Practices,gdRorted in April and October 2020
April 2020 October 2020

SeltCare
n % n %

Exercise walking, biking, playtime 94 53% 62 43%
Reading/ Hobbies/ Music/ Movies / Cooking 43 24% 26 18%
Not doing well withpracticing selcare 8 4% 22 15%
Sﬁétigfgdz ;chmle/ routine for mysel stopping work at 19 11% 20 14%
Time with family or talking with loved ones 34 19% 17 12%
Deep breathing / Yoga / Meditation / Fresh Air 32 18% 17 12%
Resting / Relaxing/ Take a Brief Break 38 21% 14 10%
No specifi@nswer given, but doing it 10 6% 8 6%
Regular Sleep Schedule or Extra Sleep 9 5% 7 5%
Healthy eating 13 7% 5 3%
Limiting exposure to news or social media 2 1% 4 3%
Bath or skicare 10 6% 2 1%
Talk with coworkers or supervisor 5 3% 0 0%
Staying homewashing hands, being careful 4 2% 0 0%

(April: N=178 October: N=148
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Virtual Visit Strateqies

During both time frames, 83% of staff reported conducting virtual visits by telephone
(Exhibit 9). Platforms used more commonly by staff in October that Apr il include
WhatsApp, Zoom, and Google Hangouts/Meets/Duo. Platforms less commonly used in
October compared to April include FaceTime, texting, Facebook, and Skype. Of note, 6%of
staff in October reported that visits had resumed to in -person, either in home or at an
outdoor location . However, this type of visiting may no longer be allowed at the time of
reporting, due to an increase in COVID-19 cases in communities.

Exhibit9. Platforms for Conducting Virtual Home Visits, Repiort#&pril and October 2020

83%
TP N 53%

43%
I 46%

April 2020 (N=226)
7 29%
o7 I 2
0 m October 2020 (N=154)
43%

receTin® . 35%

24%
Google Hangouts, Meets, or DU_ 27%

WhatsApp

31%

Texting - 21%

. 9%
Facebook Video . 2%

0,
In Person (in home or outdoorsiO /‘é%

Skype . 5%12%
SnapChat I 12030
Houseparty | %’2%
Webex | %02%
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October survey data showed that a higher percentage of staff in October reported that their
average visits are an hour or longer or for 46 minutes to an hour, compared to staff reports
in April (Exhibit 10).

Exhibitl0. Averagelength ofVirtual Visits Reported in April and October 2020

7% April 2020 (N=224)

1 hour +
B o m October 2020 (N=136)

23%

46 Minutes to 1 hour
Ex

. 52%
30 to 45 Minutes

49%

17%

15 to 29 Minutes
.

1%

< 15 Minutes
B 2%

I n April , st Hdwfare yoarwvitual acsnk @ésis going? What is the same and

what is different about your visits with your families? 6 (N=159) and in October a similar

guesti on wowarayel dridigl hoiie visits going? What is the working well

and what <chall enges are you havi(Nx25) Resuitsaner vi si
shown in Exhibit 11. In both time frames, over half of staff indica ted that virtual service

delivery was going well, however the percentage dropped slightly from 64% (n=102) in

April to 57% (n=71) in October.

The challenges shown in Exhibit 11 are listed in descending order by the percentage
reported in October. Three areasreported as challenges bya higher percentage of staff in
October include: difficulties in engaging children and conducting assessments during
virtual visits and that parents are stressed, which can distract them from the visit. Two
areas that a higherproportion of staff reported in April compared to October were
conducting virtual activities and observations of parent -child interactions. The lower
percentage of staff reparting these areas may reflect staff becoming more comfortable and
skilled in carr ying out visits in a virtual environment.
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Exhibitl1. Staff Reflections on Virtual Service Delivery

_ - _ April 2020 October 2020

How are virtual home visits going?
n % ) %

Going well, families engaged, fewer cancelled visits 102 64% 71 57%
Challenges
Difficultto engage with children, less personal 14 9% 21 17%
]P;mﬁ:iléléto do assessments remotely/ hard to engage ne\ 19 12% 17 14%
Parents aretsessedwhich distracts them from the visit 9 6% 10 8%
Activities arenarder to do virtually or when parents do no 7 .
have supplies 2E LEs . e
Families hasrto get off the phone, visits not as long, unat o 0
to see them via video fgrarentchild interaction 46 29% 8 6%
Technical issyémd cellreceptionor internet, lossf phone 9 6% 7 6%
Families want to meet face to fadeelingburned out on 0 0
virtual visits 3 2% 6 5%
Difficultto keep up with paperwork 5 3% 0 0%

(April: N=159; October: N=125)

Curriculum and Activities During Virtual Visits

The majority of staff reported in April (65%, n=89) and October (56%, n=59) that they are
conducting curriculum activities during most visits  (Exhibit 12). However, a slight shift in
percentages was observed from April to October, with a higher percentage reporting in
October that activities are getting completed during at least half their visits (15% in April
vS. 26% in October) or less than half of visits (7% in April vs. 13% in October). Continued
support may need to be provided to home visiting staff who are not curre ntly able to
provide curriculum during the visits to help them develop creative solutions for virtual
visits.

Exhibitl2. Frequency of Curriculum Activities During Virtual Visits, Reported in April and
October 2020

65% .

April 2020 (N=137)

56%
m October 2020 (N=105)
26%
15% 13% 13%
7% 5%
] —

Most visits At least half of visits  Less than half of visits Rarely
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The home visitors were asked the openr e s p o n s e Whaetgpésiofocurriculuon
activities are you doing with your families? 6 Exhibit 13 shows the types of curriculum and
activities that FSS reported using with families during virtual service delivery on the
October survey (N=103). The two major types of curriculum reported by staff include
Partners for Health Babies (PFHB) and Growing Great Kids (GGK) and/ or Growing Great
Families (GGF). Other curriculum mentioned by a few staff include online links and
handouts from Help at Home Activities, Just in Time Parenting, and Finding the Gold
Within. Their responses are similar to the April survey as well as what i s typically used
throughout the state. The use of online supplemental curriculum is limited. Itis
recommended that all staff have access to an electronic version of curriculum that they can
use during virtual visits.

Exhibitl3. Curriculum Used During Virtual Service Delivery, Reported in October 2020

Child development/developmental milestone S INNNENEGEGgEREEEEE 33%
Crafts, activities dropped off, items in hom& NG 34%
Partners for Healthy BabieJiNRNRNRBMIEEEEEEEEEEEE 26%
Brain development, learning activities, Brain Gam ESHINNEGEGEGEGEGEEE 24%
GGK/GGF/Daily Do'{il 21%
Self-care, mental health | NN 14%
Parenting skills/PCI | I 13%
Sensory development/play NG 9%
Help at Home Activities | I 7%
Goal setting/family values Il 5%
Health and safety [l 5%
Finding the Gold Within Il 4%
Budgeting | 1%

(N=103)

Regarding child -focused activities, 38% (n=39) specified that they do child development

activities with families, such as using checklists, reviewing developmental milesto nes, and
conducting ASQ-3 assessments. Additionally, 34% (n=35) engage families in arts and crafts

or other playful and learning activities during virtual visits. Many FSS specified that they

wi || drop off an activity b amgoumade familesto dtileeni | y 6 s
items that are readily available within the home. Almost a quarter of staff (24%, n=25)

specified that they use age-appropriate learning or brain development activities with the

child and 9% (n=9) specified using sensory development activities with the child .

Specifically supporting adults, FSS reported using curriculum for self-care and mentd
health, the GGF curriculum, and strategies to build parenting skills and support parent -
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child interaction. These strategies include using positive discipline skills, working through
difficult behaviors, and parenting during times of high stress (i.e., CO VID-19). Other areas
include setting goals and identifying family values , addressing family health and safety
needs, and budgeting durin g challenging financial times.

Strategies for Virtual Visits

Staff were asked on the April and October survey, 0What are your best tips and tricks for

working from home and conducting visits virtually? & A total of 137 responded in April and

114 responded in October 2020. Common themes are shown in Exhibit 14. The most

prominent theme mentioned at both time points was that s taff should be prepared and

organized for each virtual visit by having supplies, curriculum options, and notes from the

last visit available. Staff commented that it is helpful to keep to a routine with the visits,

followed by consistent documentation of p aperwork. Other notable strategies for virtual

home visits that were reported consistently at both time periods include : adapting to the
familyds needs and supporting them where they a
conducting the visit; giving the family their full attention during the visit to make them feel

comfortable; and sending resources or suppliestothe f ami |y and sharing one
during the visit.

Exhibitl4. Strategies for Virtual Service Delivery, Régdin April and October 2020
April 2020 October 2020
n % n %

Virtual Service Delivenfips

Be prepared /organized / have a routine 49 36% 54 47%

Adapt to family needs / be flexible support the

0 0,
family where they are 32 23% 25 22%

Set aside a quietvork space and times that work be

0 0
for you 22 16% 18 16%

Give family your full attention / helfamilies feel

0, 0,
comfortable on virtual visits 15 11% 15 13%

Share your screensend resources or supplies to

0 0
families 12 9% 10 9%
More frequent communicatiwith families 24 18% 9 8%
F,e_good to yourself (patience, understanding, set 21 15% 4 4%
imits)
Try to keep things as normal or regular as possible 17 12% 3 3%

(April: N=137; October: N=114)
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Perspectives on Supervision

Exhibit 15 presents staff regponses in April (N=182) and October (N=138) to the question:

oHow do you feel about supervision rightnow? 6 At both ti me periods, th
reported feeling very supported. However, in October 2020, there was an increase in the
percentageofsa f f ( 16 %, n=22) who reported that superyv
c an bmparéd tedds (n=8) in April. The percentage of staff respondents reporting that

they do not feel supported by their supervisors continues to be very low at 5% (n=7) in

October, compared to 3% (n=5) in April.

Exhibitl5. Staf Reflections on Supervision, Reported in AprilGotdber 2020
April 2020 October 2020
n % n %

Staff Perspectives on Supervision

Feeling supported by supervision 169 92% 109 79%
Supervision is OK 8 4% 22 16%
Not feeling supported enough lsypervision 6 3% 7 5%

(April: N=182; October: N=138)

On the April 2020 survey, staff were asked the openre n d e d  q u ldosv miuch are youd
supervision sessions the same and how much are they different?6 A t d#stdff o f
responded and they key themes are shown in Exhibit 16. Almost three -fourths of staff say
they are getting the same things from supervision as they did when they were conducted in
person. Overall, this speaks well to the consistency of supervisors in Healthy Families
Arizona.

Exhibitl6. Staff Reflections on Changes in Supervision During Virtual Service ,Delivery
Reported in April 2020

Are supervision sessions the same or different?

Same 130 75%
Technical issues or not having files available 13 8%
More constructive / moeffective 12 7%
Shorter 10 6%
Longer 8 5%
More Often 6 3%
Feels more disconnected/ more technical focused 5 3%
Some the same / some different (no explanation 1 1%
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Areas for Additional Supervisory Support

On the October 2020 survey, staff were asked how their supervisor could be more
supportive at this time. A total of 122 responded to this question, with many respondents
offering multiple suggestions. The common themes are shown in Exhibit 17. Nearly two -
thirds (65%, n=81) of staffindicated that they are feeling satisfied with the support they are
getting from their supervisor. Additionally, 8% (n=10) are not sure of how their supervisor
could be more supportive to them. On the other hand, 15% (n=19) of respondents indicated
that they would like supervisors to allow for more time in supervision to check -in with staff
on their emotional well -being and provide them with emotional support. Additionally,

some staff (8%, n=10) noted concerns with beingtoo 6 mi enram a g ie supervision and
not feeling trusted to do their job. Finally, a few staff (4%, n=5) would like their supervisor
to be more available but recognize that supervisors often have a lot of demands that
impede on the time they can spend with staff on supervision.

Exhibitl7. Staff Suggestions for How Supervisors Could be More Supportive eReport
October 2020

How could your supervisor support you better right now?

Satisfied with support from supervisor at this time 81 65%
Would likemore emotional support frasupervisor 19 15%
Not sure of how supervisor could be ngugportive 10 8%
Experience supervisiontzsingt o o émaincargee d 6 10 8%

Would like supersgbr to be more available; acknowleglthat supervisor i

0,
verybusydot oo much on their plateo 5 4%

Staff Rating of Assessmentools

The October 2020survey asked staff to rate each assessmeripbol using a 3 or 4-point rating
scalefor the following quest ions:

1 How effective do you feel collecting th is information [from the tool] from your
families?

1 How difficult or easy is the tool to collect data durin g virtual visits?

1 How much do es the tool provide you with information you use to engage with your
familie s?

1 How useful is the tool when building your service plan for your families?
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Staff Efficacy to Collect Assessment Data

Exhibit 18 shows staff rating of how effective they feel in collecting assessment

data/information from their families. Over 80% ofstaf f r at ed t hemsel ves as 0
collecting the ASQ-3 (86%, n=103), ASGSE data (86%, n=102), and the Edinburgh

Depression Scae (83%, n=104) with families. Approximately two -thirds to three -quarters of

staff rated t hemsel v agthesSafetyoChdcKlist (@a%i, n=¥Ydhei n col | ec
Family Goal (71%, n=87), and the HFPI (60%, n=71). The three assessment tools that

received 12% or more of respondents rating themselv
data include the ATOD (12%, n=14), the RAT/WEB (13%, n=15), and the CHEERS Checkin

(15%, n=18).

Exhibitl8. Staff Efficacy Ratings to Collédsessment Data

Not Effective m Somewhat Effective m Effective

ASQ-3 3% 86%

ASQ-SE3% ) 86%

Edinburgh 29 16% 83%

Safety Checklist 5% 19% 76%

Family Goal 5% 24% 71%

HFPl = 8% 33% 60%

CHEERS HVN 9% 34% 57%

ATOD 12% 35% 56%

RAT/WEB 13% 40% 47%

CHEERS Check-In  15% 41% 44%

0% 10% 20% 30% 40% 50% 60% 70% 80%  90%  100%

(N Ranges from 11826)

w
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Difficult or Ease in Collecting Data Virtually
Staff were asked to rate the level ofdifficulty or ease they have experienced in collecting
data from the assessment tools virtually. A 4-point rating scale was used including 1 =

oDifficult to do virtpaddgmm,b@t =olodw,rde3d3 =z h@aame

or 4 = 0 HBrapsd resr &xftibitdhOrorders the assessment tools in descending ader

by the percentage of staff who rated it as
collect than in person. The two tools that three quarters or more of staff rated as being the
same or easier to collect virtually are the Family Goal and the Safety Checklist. AlImost 30%

or more of staff rated that the CHEERS on the Home Visit Note (29%, n=34) and the
CHEERS Checkin (40%, n=46)are difficult to collect virtually.

Exhibitl9. Difficulty or Ease of Virtual Data Collection

Difficult virtually = Harder but ok ®m Same m Easier

Family Goal 3% 74% 8%
Safety Checklist 9% 61% 14%
Edinburgh 5% 56% 12%

ASQ-SE  10% 62% 6%

ATOD 10% 55% 11%

ASQ-3  13% 42% 6%

HFPI 21% 39% 10%

RAT/WEB 23% 41% 8%

CHEERS HVN 29% 18% 5%

CHEERS Check-In 40% AR

<
S

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(N Ranges from 11B27)

w
©
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Usefulness of Assessments in Engaging FamaresDeveloping Service Plans
The October 2020 survey asked staff to rate bw useful eachtool is in provid ing them with
information that they use to engage with families. Usefulness ratings are shown in Exhibit

20and the tools are ordered by the percentage

ASQ-3 (87%, n=103)and the Edinburgh Depression Scale(86%, n=110)were rated by the
majority of FSS as usefulin providi ng them with information to better engage families .
Approximately three quarters of staff rated the Family Goal (75%, n=94)and ASQ-SE(74%,
n=93) tools as useful, and abouttwo -third s rated the HFPI (63%, n=79) and the Safety
Checklist (62%, n=78)as useiil tools for engaging with families . The three tools that
received the highest percentage of staff
engage with families were the CHEERS Checkin (22%, n=27), the ATOD (15%, n=19), and
the CHEERS domains roted on the Home Visit Note (14%, n=17).

Exhibit20. Usefulness of Toolsltdorm Famil{Engagenent Strategies

Not Useful m Somewhat Useful m Useful

ASQ-3 4% L7 87%

HFPI = 10% 28% 63%
Safety Checklist 6% 32% 62%
RAT/WEB 12% 38% 50%
CHEERS Check-In 22% 45% 33%
ATOD 15% 55% 30%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

(N Ranges from 12128)

N
o
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Exhibit 21 shows that the most useful tools rated by staff for building service plans for
families include the ASQ-3 (82%, n=92) ASQ-SE(80%, n=90) Edinburgh (79%, n=92)
Family Goal (76%, n=87) and HFPI (65%, n=73) The three tools that received the highest
percentage of staff rating the tool as onot useful é to building service plans include the
CHEERS domains noted on the Home Visit Note (11%, n=12) the ATOD (13%, n=15) and
the CHEERS Checkin (19%, n=21)

Exhilit 21. Usefulness of Tools to Build Service Rlakamilies

Not Useful m Somewhat Useful or Useful m Useful

ASQ-3 3¢

15% 82%

ASQ-SE 4% F) 80%

Edinburgh 39 18% 79%

20% 76%

Family Goal 4%

HFPI

7%

28%

RAT/WEB = 9%

Safety Checklist 8%

CHEERS HVN 11%

39%

42%

40%

64%

52%

50%

50%

ATOD

CHEERS Check-In

13%

19%

44%

38%

43%

43%

0% 10% 20% 30% 40% 50% 60% 70% 80%  90%  100%

(N Ranges from 11117)

Paperwork Reduction Policy Impacts

The staff survey conducted in October 2020asked,6 How do you beli
on delaying baseline data collection and reduced data collection overall is effecting the
engageanent of new families in Healthy Famil:|
responded to this question, only 73 responses were included in the analysis. 16 responses
were excluded because the staff member was unsure, the question did not apply to their
position, or they were too new to experience the policy change, and another six responses

% .

eve
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were unclear or not related to the question. The unclear or unrelated responses suggest
there may have been some confusion about this question. In addition, a number of staff
answered as if it were a yes or no question, or gave their overall impressions about the
policy change rather than focusing on family engagement. Despite potential limitatio ns
with the question, the results still provided useful information aboutthe s t perEpectivés
on the policy change. Twelve common themes were identified from the comments, which
are described in Exhibit 22 below. On average, respondents indicated two themes in their
open-ended comments.

Exhibik2. Themes i n response to question: OHow do
delaying baseline data collection and reduced data collection overall is effecting the
engagementofnewafmi | i es i n Healthy Families Arizona

Theme n %
Change has been positive/ong well 53 73%
More time/opportunities to build rapport with family 26 36%
Less overwhelming for families 12 16%
Little to no change 11 15%
Benefits Family Supp@pecialists (more time/less stress) 8 11%
Reduces paperwork 7 10%
There are pros andons to the new approach 7 10%
Improves data quality (family more comfortable/honest/accurate) 6 8%
COVID/going virtual has changed impact 5 7%
Challenging when working with families who start when child is almu

3 4%
months
Should collect informah sooner 2 3%
Hard to tell the effects 2 3%

Overall, the majority of respondents (73%, n=53) felt that the policy change has been

positive or has beengoing well. They mentioned specific benefits of the policy change, such

ashaving more opportunities to build rapport with the family (36% , n=26) especially early

on, and that the new process is les overwhelming for families (16% , n=12). For example,

one respondentwrote, 0l think it has a positive impact. It gives our Home Visitors the

opportunity to bcus on building a firm solid & trusting relationship firét. Anot her oelx pl ai ne
feel as though [it] has helped families become more comfortable during those first few visits and helps
them not feel so overwhelmed by the amount of paperwork that oegdgibne. What | noticed is
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that it helps f amil iAensmber ofgeapprelentm(@li%en= alsd qui ¢

mentioned how the policy benefits FSShy freeing up more time for other tasks and
reducing their stress.Instrestingly, seven respondents (10%) described how the data
collection delay improves the quality of data becau se families are more comfortable and
more likely to be honest with their responses after building a trusting relationship. One

staff member explained, 0lt makes obtaining thassessments easier and more productive because

the family is more honestbecatsk ey know t he FSS. 6

Although most respondents described positive effects from the policy change, some staff
(15%, n=11) felt there has been little to no change, while a few sal it was difficult to tell

(3%, n=2) or they felt that the information should be collected sooner (3%, n=2). Some felt

the policy change has not done enough to address the burden of data collection, such as a
respondent who said that families are 0 s t verwhelmed with the amount of paper work that
they have to do with FSS insteadbofi i | d i n gOthers gepcdbed negative effects such as

a0l os s orfsugdestad solle@ting information sooner. For example, one staff member
commented, O | t hmi call&cting this information sooner than later is better so that we can see

wher e t he fSameirdspondénts deasdribedmore nuanced implications of the
policy i about 10% described both pros and cons to the new approach and 7% explained
that virt ual implementation changed the impact of the policy. For instance, one staff
memberwrote, 01 t hink it was effective before
fill ti me an dinadlypthbeaegeemdd tome sbmeeanfusion abod the timeline
for data collection when working with families who enter the progr am when their child is

ker .

virtual

nearing three months. Several staff 6%, n=3) mentioned challenges or time crunches when

trying to collect baseline data in this situation.

Overall, the survey responsessuggest that the policy change has beersuccess$ul. The
comments also suggest that additional flexibility could be helpful to allow FSS discretion
about which data collection tools to use in the early months depending on implementation
format (virtual or in -person) and the specific needs of the family. One comment tha
captured the importance of this type of flexibility wrote, 61 pref er f | exi
deadl i neséSometimes families are i n tvaaroa

Staff Exit Surveyresults

Staff members who leave Healthy Families Arizona have an opportunity to provide
feedback via anonline exit survey. Supervisors were asked to provide the online survey
link to staff who left their position starting in April 2 020. This survey is voluntary for
exiting staff members. Of note, this survey was inclusive of staff who may have left one
position within Healthy Families Arizona for another. The evaluation team received 13
completed surveys from staff who exited between April and September 2020 and their
responses are analyzed below Staff were asked about their role in the Healthy Families
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Arizona program , the majority of whom worked directly with families ( Exhibit 23). The
average time staff reported working with the H ealthy Families Arizona program was just
over two years (28 months), with a median of just over one year (16 months). Of the
respondents, 77% (n=10) reported that their position was classified as full-time compared to
23% (n=3)who worked part -time.

Exhilit 23. Rolesof Staff who Completed the Exit Survey

Role n %
| mostly worked directly with families. 10 7%
I mostly worked as a supervisor, manager of employees. 3 23%

Saff were asked to indicate up to three reasons why they left their position with the
Healthy Families Arizona program . Their responses are summarized in Exhibit 24. Options
for leaving that were not marked by any respondents are not included in the table.

Exhbit 24. Reasons fdeavirg Their PositiowithHealthy Families Arizona

Reason n %

Family moved away from the area 4 31%
The position was dissolved due to loss of funding 2 15%
Returned to school 1 8%
Position w&s not agood fit for me 1 8%
Other. 5 39%

1 Decided to stay homéh my children.
| needed to take time to be with my family and care for my young children.

| waswanting to start a career where the opportunity for growtavadable.
Best for family for me to change jobs due circumstances pertaining to COVID 19.

f
f
f
l

Going to be stay at home mom due to C&¥IBnd daughters need me at home with virtual school

No respondents indicated that they were terminated due to performance issues and no staff
retired. Al though no staff indicated that they left for better pay or be nefits, this may have
factored into the staff memberds comment
Notably, a common reason for leaving had to do with caring for children/family  during the
COVID -19 pandemic. Another two staff left due to loss of fundin g, which may have also
related to the COVID -19 pandemic. As a retention strategy, Healthy Families Arizona may
want to review its policies and practices for supporting employees who have childcare
responsibilities, particularly in the context of the pandem ic.
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Exiting staff were asked, oIs there something that could have been changed to keep you
from leaving?6 awerk askedto share what could have changed their decision (Exhibit
25). Most employees said that nothing could have changed their decision, but of the four
staff members who said something could have changed, better pay was most often
mentioned (n=2).

Exhibit25. CouldSomething Have Changed to Keep Staff from Leaving?

Response ) %
No 9 69%
Yes 4 31%

If yes, what couldhave been changed?
1 Better pay, not so much micromanagement expected by supervisors, less paperwor
papertrails.

T 1did have difficulty with my direct supervisor. | felt unsupported and it was a huge fée
my decision to leave and obtaintagat of state.

i Better pay

Saff members were asked to rate their agreementor disagreement with the following

st at e me nemployeeslbkaetv and worked with at the Healthy Families program felt
positive about their working situation. & Their responsesare summarized in Exhibit 26, and
examples of comments are provided below each rating.

Exhbit 26. ExitingStaff Levels of Agreement That Most Employees Feel Positive About Their
Working Situation

Rating n %
CompletelyAgree 3 23%
Agree 4 31%

1 Everyone was happy

1 There were complaints about workload and general stress that comes with the job. §
coworkers felt that the pay was low for the stress that comes with the job. Overall tho
despite the negatives, most people &gy with the job and the posit{flesibility,
support, feeling good about work, etc.) outweigh the negatives.

1 Love the job, love the people, love helping families, hate all the paperwork and repeti
paperwork.

Neutral 5 39%

1 Working a rotating imffice schedule was a burdemamy coworkers.
1 Seems like the support has been ok but can improve more.

1 Most like the job but there was a lot on the workload and paperwork side of things. | f
the systems need to be more up to date with thé\tsoesost are under paid.
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Rating n %

Disagree 1 8%

1 My direct teammates have been struggling as well with working with our supervisor.

Completely Disagree 0 0%

Staff members also shared about what they thought the organization did well regarding
implementing the Healthy Families Arizona program. The most common theme related to
trainings for staff (n=4). Below, is the full list of responses from exiting staff mem bers:

 Communication
1 Met family needs

9 Curriculum (new hires should be given more options to take auduaric training),
supporting each other, supervision, helping each other learn and grow.

1 The trainings provided were very important in preparing us to giamthe field.
They do give you the right tools and trainings.

There is a decent amount of connect&§'s to additional resources and updates with
trainings and certifications.

= =

Training

Adherence to best practices.

Supervision time, teammeetings, flexible schedule
Showed compassion and work ethi

=A =4 =4 =4

Exiti ng staff me mbReasse descebe thehaes thimgd you liked best about
working with your supervisor and or at th e agency.6 Responsesare categorized into
themes shown below, including several comments.

9 Friendly/caring/kind (n=6)

1 Supervisor is available/open (n=5) 0A 1 way s a &eeihd carbfdrtabtie enough
to talk to her about things

1 Flexibility (n=4)
1 Rewarding work/impact of work/working with families (n=4) 0 OMaking an impact
in the communityboFeel i ng t hat 61 dm serving others
1 Work culture/sense of team (n=3)
1 Support/supportiveness (n=3) 8 OMy coworkers are very supportivre
1 Trainings (n=3) 0 0Consistent educational opportuniti&s
1 Helpfulness (n=3)
91 Positivity , leadership, darity , supervision , paid time off (n=1 for each theme)
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The

exiting staff we rtlemee mmbssdifficull thikge dbotit workingh ar e t he

with your supervisor and or at the agency. 6 Responsesare grouped into themes and
several exemplative comments are provided .

T
T

=A =4 =4 -4 =

T

Paperwork (n=5) 660 Lot s of paperwork for time all ottec

Inconsistency/lots of change (n=4) 80 No consi stent schedule, 6 0C
from HR/accountingo

Not enough pay (n=3) 80 Lack of pay or incentivesao

Challenges with supervisor (n=3) 80 Passi ve aggressive comments
OSupervisor's inabiliitnyg tion thacknee myi tphe rfsgnmeicltii

7

Stress (n=3)0Emot i onal Burden, 6 0Sdmyesupérviserat per sona
wor ko

Not enoughtime (2) 60 Wor kl oad to time ratiobo
Micromanagement (2) 80 A t enden-mgnbagemi cro

Strick deadlines and regulations (2)

Getting enough time in the office (2) 0 Rot ati ng in office daysé

Personality/communication differences (2) 60 Get ti ng t o understand t
supervisor] does things, 6 oDifferences in pe

Hiring qualified people (1)

Finally, staff respondedt o t he f ol | o Whataglvicg woeld ytou have for the
next person in your position? 6 Their responses with advice for future staff members are
included below:

T
1

=

=A =4 =4 =4

Stay positive, it gets better

Try not to take on the problems of the families you wdttk & your own. It gets
overwhelming. Don't look at your work phone on the weekends or during time that's you
personal time.

| was hired for a 20our a week position. This position cannot be done in 20 hours due to
meetings, trainings, workshops, ettaddition to all the QA and office work. | feel like 75%
of my job is office/clerical work and so the new &rould be aware of that.

Create a bond with other coworkers, it helps prevent burnout and aids with additional
support.

you are not going to geverything done in a day, and that's ok.

Understand the importance/ impact of Home Visitation. | think AC#isuld be the first
concept presented to new hires. Be curious and genuine families will pick up on that. Most
of all, be yourself.

Be opend change

Setup systems early. Remain flexible and give yourself some grace.
Organize yourself since day oard find the best routine that fits you.
Learn curriculum and plan simple activities based on curriculum.
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Healthy Families Arizora&rogram andPaticipant

Characteristics

Healthy Families Arizona served a total of 4,337families from October 1, 201 through
September 30, 2Q0. A total of 1,965were funded through the Department of Child Safety;
1,337 through First Things First; 699through MIECHYV ; and 266 through the State Opioid
Response funding. An additional 7 0 families have outside funding in the Maricopa County
area. Families come from 28 different zip codes in 14 counties in the most populous areas
of Arizona, as shown in the map in Exhibit 27.

Exhibit27. Location of Families in Healthy Families AriZootber 1,2019 to September 30, 220

Count -
1 121
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Length of Time in Program and Reasons for Termination

HFA Best Practice Standards recommends that services are offered util the child is at least
three years old and can continue up to age five. FromOctober 1, 200 through September
30, 20, a total of 1,5380f the 4,337 families closed out of Healthy Families Arizona. New
enrollments account for 45% (1,971) ofthe 4,337families served (Exhibit 28).

Exhibit28. Families Serveld Healthy Families Arizor@gtober 1,2019 to September 30, 220

New Proportion of

eIl Al FemillEs Enrollments  New Enrollments
Apache County / Navajo County 67 45 37%
Cochise County / Santa Cruz Coun 269 120 45%
Coconino County 126 54 43%
Graham County / Greenlee County 143 52 36%
Maricopa County 2,057 859 42%
Mohave County 318 190 60%
Pima County 658 306 47%
Pinal County 210 121 58%
Verde Valley (inYavapai County) 46 11 24%
Prescott Valley (iMavapai County 118 57 48%
Yuma County 325 156 48%
Total Count 4,337 1,971 45%

For the newly enrolled families 591 closed (30%), for a retention rate of 70% which is an
increasefrom 58% in FY 2019and nearly the same as69% in FY 2018. The mediarength of
program service for families from October 1, 201 to September 30, 2@0was 10 months,
which is less than the 12 months for FY 2019 and 14 months for FY 2018The proportion of
families who have participa ted in the program for more than two years has decreased from
29% in FY 2019 to 26% in FY 202(Exhibit 29).
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Exhibi29. F a mi | i eofTome indmogyamtor Healthy Families Arizona Families

FY 2019 m FY 2020

29%
26%

22%

17%

12% 12%

9% 8%

Less than 3 3 to less than 66 to less than 1212 to less than 18 to less than 24 months or
months months months 18 months 24 months more

Of the 1,538 families that closed,63%did not complete a year of service. In FY 2019 there
was an increase in the number of families that closed within the first three months of
services from 6% in FY 2018 up to 17% in FY 2019. This rate stayed nearly the same in FY
2020 with additional i ncreases in families closing prior to the first 12 months. There was
some supposition that the increased lack of engagement of families might have been due to
the data collection changes that occurred in FY 2018. Starting in October 2019 severglolicy
changes were made to decrease the impact of data collection for new families Home
visitors were asked about the impact of the policy change with the majority of them s tating
that it was positive to developing their relationship with the families. However, the policy
changes do not appear to have increased family engagement. Further research into why
fewer families are retained past the first year is recommended. Exhibit 30 shows the
distribution of length of time that families stayed in the program for all fa milies who closed
FY 2019 and FY 2020
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Exhibit30.Fami | i esd Length of Time to Closure

FY 2019 mFY 2020

28%

24%

Less than 3 3 to less than 66 to less than 1212 to less than 18 to less than 24 months or
months months months 18 months 24 months more

Exhibit 31 shows the most frequent reasons families left the program between October 1,
2019 and September 30, 202Mmroken down by all families served and newly enrolled
families who exited during the period. The most common reasons for case closures were
that the famil y did not respond to outreach efforts, refused further services, moved, or
completed the program. For newly enrolledamilie s, the family declining services was the
most common accounting for 37% of closures, an increase fron80%in FY 2019 Other top
reasonsthat newly enrolled families left include not responding to outreach efforts and
moving away.

Exhibit31. Reasons for Family Closure in Healthy Families Arizona

All Families Newly Enrolled

Dismissal Reason Served Families
Percent Percent

Did not respond to outreach efforts 405 26% 159 27%
Family declined/refused further services 341 22% 220 37%
Moved 191 12% 79 13%
Completed program 183 12% 0 0%
Seltsufficiency established accordingprent 70 5% 15 3%
Returned tachool owork 84 5% 20 3%
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All Families Newly Enrolled

Dismissal Reason Served Families
Percent Percent

Declind worker change 72 5% 12 2%
Unable to locate 69 4% 36 6%
Family no longer hasstody 65 4% 25 4%
Other 19 1% 10 2%
Inconsistent living situation/homeless 9 1% 3 1%
Duplication of services 8 1% 0 0%
Child deceased 7 <1% 2 <1%
No longer pregnant 5 <1% 4 1%
Adoption 5 <1% 4 1%
Supervisor discretion 5 <1% 2 <1%
TotalN 1,538 591

Referral Source

Families are offered services in the Healthy Families Arizona via various methods. One
primary method used by all sites is systematic screenings. These occur at hospitals and
clinics throughout Arizona through contractual agreements with the local sites ard involve
a Family Assessment Worker regularly screening pregnant and postpartum women to offer
then services. In addition to this, referrals come from multiple sources including the
community (which can include doctors, social service agencies, or community members),
self-referrals (which are often because a family has learned of the program through a
brochure, website, or an individual), and the Department of Child Safety. The Department
of Child Safety provides two types of referrals 8 general referrals and referrals from
families who are offered to participate in the Substance Exposed Newborn Safe
Environment (SENSE) program.

In FY 2020 there was a decrease in the percent of families coming from systematic referrals
and the SENSE progam. In FY 2019, 356 of newly enrolled families were systematic
referrals and 14% SENSE referrals compared to 31% and 8% respectively in FY 2020.
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Community referrals increased to 48% up from 39% in FY 2019. The changes this year are
assumed to be due to he impact of the pandemic on limiting access to hospitals. Additional
details are described in the COVID -19 impacts section below. Exhibit 32 shows the referral
sources for all families and newly enrolled families for October 1, 200 through September
30,2020,

Exhibit32. Referral Sources for Healthy Families Arizona

All Families Served Newly Enrolled Families

Referral Source P 2020 P A0
Percent Percent

Unknown 13 <1% 0 0%
Community 1,875 43% 948 48%
DCS 155 4% 75 4%
DCS/SENSE 345 8% 164 8%
Self 385 9% 165 8%
Systematic 1,567 36% 619 31%
TotalN 4,337 1,971

Caregiver Demographics

The Healthy Families Arizona program serves a culturally diverse population. Exhibits 33
to3show dat a osrethricdyy racg, and priméry language. Over half of
caregivers enrolled in the program self-identify as Hispanic, and three -fourths of caregivers
identify as White/Caucasian, and 7 out of 10 of caregivers used English as their primary
spoken language athome.

Exhibit33. Ca r eEthmictye r 0 s

Non -Hispanic

45%

0% 20% 40% 60% 80% 100%
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Exhibit34.Car egi ver 6 s Race

White/Caucasian 75%
Other/Mixed

African American

Native American

Asian American| 1%

Exhibit35.Car egi ver 86s Pri mary Language

Other/
English71% Spanishl9%  Mixed

13%

0% 20% 40% 60% 80% 100%

The majority of primary caregivers are the birth mother accoun ting for over 99% in all

families. Fathers, grandmothers, and other relatives are the primary caregiver in less than

1% of families.Ex hi bit 36 shows caregiversd marital stat
married.

Exhibit36. C a r e g Marital IStatss

Single, living with Partner 28%

Single, not living with partner 28%

Married

24%

Did not Respond

17%

Divorced, Separated, Widowe(. 2%
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Maternal Risk Factors

Mothers have certain risk factors than can lead to less favorable childhood outcomes.
Healthy Families Arizona takes these risk factors into account during the screening process
and tries to provide services to those at highest need. In the Healthy Families Arizona
program, mothers have certain risk factors that are higher than the average rates for all
mothers in the State of Arizona. Exhibit 37 presents selected risk factors for mothers
compared with state rates.

Exhibit37. Sekcted Risk Factors fbrothers

Risk Factors of Mothers Heagr:i);gr?ar‘nilies Arizona State
Teen Births (19 years or less) 10% 6%0*
Births to Single Mothers 76% 45%*
Less Than High School Edutatio 29% 17%*

Not Employed 56% 18%**
Median Yearlyincome $20,000 $56,581 **

Source*2018 data from the Arizona Department of Health Services Vital Statistics re¢dtdsS Bureau of Labor Statistics, Geographic
Profile of Employment and Unemploymen1®.

The percentage of Healthy Families Arizona mothers who are teenagers at time of birth
continues to be higher than the overall rate for Arizona; however, the percentage has
continued to decrease in recent years following the decrease in teen births owrall. More
than three-fourths of mothers are single (76%) at time of birth. Currently in Arizona 17% of
mothers with infants have less than a high school education while 29% of Healthy Families
Arizona mothers have less than a high school education. More than half (56%) of Healthy
Families Arizona mothers are unemployed. The median household income is less than half
of that for Arizona as a whole . Thesedata confirm that Healthy Families Arizona
participants deo irs&pr gy eonutp ahat tiiegptogham has beam d t
successful in recruiting families with multiple risk factors associated with child abuse and
neglect and poor child health and developmental outcomes.
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Exploring Healthy Families Arizona Enrollment Information
in the Context of he COVID19 Pandemic

This year the Healthy Families Arizona program has functioned in the midst of a global
pandemic caused by the COVID-19 virus. Starting in early April 2020, state, county, and
local municipalities have put into place various public hea Ith policies and regulations to try
to limit the spread of the virus in the population; including restrictions on travel, work, and
the closing of schools and child day care programs. As mentioned earlier in this report, the
Healthy Families Arizona progra m staff has had to adapt to a virtual home visiting
approach, while managing the negative health and economic consequences to their own
families and in their local communities. The following is a presentation of results that
begins to describehow the Healthy Families Arizona program model may be impacted by
the COVID-19 pandemic. The results present comparisons on select enroliment issues and
participant characteristics for two time periods; comparing the pre -COVID -19 public health
restrictions 6-month tim e frame from October 1, 2019 to March 31, 2020 to the active
COVID-19 public health restrictions 6-month time frame from April 1, 2020 to September
30, 2020. It is critical to note that the purpose in presenting these select results is to
encourage Healthy Families Arizona staff and stakeholders to continue careful
consideration of how the implementation of the Healthy Families Arizona model is
influenced by this unprecedented and continuing public health crisis.

Total Number of Referrals

The total number of new enrollments to Healthy Families Arizona for this 12 -month time
period was 1,971. Between the time period of October 1, 2019 to March 31, 2020 there were,
1,086enrollments to the Healthy Families Arizona program, which makes up over half

(55%) oftotal enroliments for this 12-month time frame. Between April 1, 2020 and
September 30, 2020, 45%nE885) of families were enrolled into the program.

Referral Sources and Reasons for Dismissal

Exhibit 38 below presents the referral sources for those enering Healthy Families Arizona
before and after COVID-19 public health measures were enacted in Arizona. During the
time when public health restrictions were active, April 2020 to September 2020, there were
significantly more referrals from community sour cesand fewer from systematic sources
(x2=35.01, p=0.00). The majority of systematic referrals in Healthy Families Arizona come
through the maternity wards of hospitals and with hospitals closed to all outside visitors
during the pandemic this was an antic ipated outcome.
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Exhibit38. Referral Sources from Pte ActiveCOVID19 Time Periods

Referral Source Pre COVID19 Active COVIBR19
(10/1/2019 3 3/31/2020)  (4/1/2020 & 9/30/2020)

Community Referral Source 43% 54%
’ (n=468) (n=480)

DCS Referral Source 3% 5%
(n=35) (n=40)

DCS / SENSE Referral Source 9% 8%
(n=95) (n=69)

Self Referral 9% 8%
(n=92) (n=73)

Systematic Referral 37% 25%
’ (n=396) (n=223)

Exhibit 39 presents the reasons for dismissal from the program before and after COVID -19
public health measures were enacted in Arizona. There were statistically significant
differences in reasons for dismissal from the program between the two time periods
(x2=44.27, p=0.00). Significantly more families are declining services in the active COVID
time period and less that did not respond to outreach efforts.

Exhibit39. Program Dismissal Reasons fromtBr&ctiveCOVID19 Time Periods

Dismissal Reason Pre COVID19 e COVIIEE
(10/1/2019 & 3/31/2020)  (4/1/2020 & 9/30/2020)
Participant Did Not Respond to Outread 30% 14%
P P (n=141) (n=18)
Family Moved 15% SEA
y (n=71) (n=8)
Family Declines Servidesamily Refused 32% 56%
Further Services (n=150) (n=70)
4% <1%
Returned t&chool or Work
(n=19) (n=1)
All Other Reasons 18% e
(n=85) (n=28)
Total 100% 100%
(n=466) (n=125)
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Characteristics of Parents Entering thealthy Families Arizona Program

Another consideration to understand the impact of the COVID -19 pandemic on the

programds i mplementation is to assess change 1in
enrolled for services during these two timeframes. It is critical to know if the families

accessing Healthy Families Arizona services are families with strengths and needs best

aligned to benefit from the program model. The following exhibits present results

exploring geographic location of referrals, parent characteristics, and the levels of risks that

parents are presenting at enroliment, compared by before and after COVID -19 public

health restrictions. Exhibit 40 shows that there were no statistically significant differences

on where referrals were located between the two time periods (x2=0.03, p=0.98).

Exhibit40. Geographic Lcation of Family Referral to Healthy Families Arizona froat®re
ActiveCOVID19 Time Periods

. Pre COVID19 Active COVID19
Referral Location
(10/1/2019 6 3/31/2020) (4/1/2020 & 9/30/2020)
Maricopa Count 44% 44%
P Y (n=473) (n=386)
. 16% 15%
Pina County (n=170) (n=136)
41% 41%
All Oth i
Other Counties (n=443) (n=363)

Shown below in Exhibit 41, no statistically significant differences on parent/caregiver
characteristics were observed for ethnicity (x2=0.31, p=0.58); race (%=4.05, p=0.54); marital
status (x2=2.03, p=0.57); and first-time parent/guardian (x 2=0.12, p=0.73). However,
significantly more parents enrolled as a prenatal case status during the active COVID-19
time period compared to the pre -COVID-19 time period (x?=13.33, p=0.00).

Exhibit41. Participant Characteristics from-RmeActiveCOVID19 Time Periods
Pre COVID19 Active COVID19

Characteristic (10/1/2019 8 3/31/2020)  (4/1/2020 & 9/30/2020)
Hispanic o3% o5%
(n=575) (n=464)
Ethnicity
NonHispanic a7 45%
(n=502) (n=385)
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Characteristic

Pre COVID19

Active COVID19

(10/1/2019 0 3/31/2020) (4/1/2020 6 9/30/2020)
76% 74%
Whit i
ite/Caucasian (n=808) (n=628)
7% 10%
Bl Afri Ameri
ack/African American (n=79) (n=82)
. 7% 6%
Mixed Race (n=69) (n=52)
Race
American Indian/Alaskan 5% 5%
Native (n=54) (n=40)
3% 4%
Other (n=32) (n=31)
Asan/Native Hawaiian or 2% 2%
Other Pacific Islanders (n=19) (n=13)
Single, Not Living with 35% 36%
Partner (n=374) (n=305)
34% 35%
Single, Living with Partner
Marital ’ ° (n=365) (n=293)
Stats Married 29% 26%
(n=312) (n=218)
Separated/Widowed/ 3% 3%
Divorced (n=28) (n=21)
Yes 44% 45%
First Time (n=472) (n=380)
Parent/
Guardian No 56% 56%
(n=608) (n=474)
Case 21% 28%
Status at | renat! (n=224) (n=238)
e 79% 72%
(x2=13.3, EoT 0 0
p=.00) ostnata (n=856) (n=616)
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For housing status at enrollment, Exhibit 42 shows that there were also no statistically
significant differences found comparing the pre -COVID -19 public health policy restrictions
timeframe to the active-COVID -19 restrictions timeframe (x2=8.98, p=0.11).

Exhibit42. Housig Status from Prdo ActiveCOVID19 Time Periods

Housing Status

Pre COVID19

Active COVID19

_ (10/1/2019 3 331/2020) ~ _ (4/1/2020 59/30/2020)
48% 48%
Rent/Shares Own Home or Apartment (n=517) (n=405)
. . . 27% 31%
Lives with Parent or Familiember (n=290) (n=254)
Owns or Shares Own Home, Apartmer 15% 14%
or Condominium (n=163) (n=120)
. . 6% 5%
Has Fixed, Regular, Adequate Reside (n=61) (n=38)
Homeless and/or No Fixed, Regular, 4% 2%
Adequate Residence (n=38) (n=16)
. . . . 1% .5%
Lives in PulaliHousing (n=10) (n=4)

For Exhibit 43, there was no statistically significant differences between the two time
periods for education level (x 2=3.66, p=0.60). However, for parent employment,
significantly more unemployed parents enrolled in the a ctive COVID -19 time period

compared to the pre-COVID -19 time period (x2=11.89, p=0.01).

Exhibit43. Education and Employment Characteristics frenoPketiveCOVID19 Time Periods

" Pre COVID19 Active COVIDP19
Characteristic at Enroliment (10/1/2019 & 3/31/2020)  (4/1/2020 & 9/30/2020)
. 29% 30%
Less than HS Diploma/GED (n=300) (n=249)
. . 32% 33%
High School Diploma/GED (n=344) (n=279)
16% 15%
Education Completed Some College (n=175) (n=125)
Level Voc. Tech. ool / Tech. 11% 12%
Training / Another Form of ~123 —97
Academic Achievement (1=125) (=)
_ 4% 4%
Associates Degree (n=43) (n=37)
~ 8% 6%
Bachel ords De (n=85) (n=50)
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o Pre COVID19 Active COVIDP19
liErEEEEe g e (10/1/2019 3 3/31/2020)  (4/1/2020 & 9/30/2020)
Unemployed 64% 0%
ploy (n=687) (n=581)
24% 20%
Employment| Fulitime Emioyed
Status (n=255) (n=168)
(x2=11.89, 10% 9%
= Parttime Empl
p=.01) arttime Employed (n=109) (n=76)
2% <1%
Other (n=21) (n=5)

Exhibit 44 below shows that significantly more Mothers presented with a Medium to High
Risk at enrollment during the pre -COVID -19 time period compared to the active COVID-19
time period (x 2=8.82, p=0.00). The same result was found for Fathers, with significantly
more presenting with a Medium to High Risk pre -COVID -19 compared to the active

COVID -19 time period (x2=17.33, p=0.00).

Exhibit44. Mother and Father Risk Categories from Rré\ctiveCOVID19 Time Periods

: . Pre COVID19 Active COVID19

rerentcareder RSV (1011/2019 8 3/31/2020) (4/1/2020 3 9/30/2020).

. 41% 48%
Mother No to Low Risk (n=440) (n=417)
P _ - 59% 52%
p=.00) Medium to High Risk (n=632) (n=456)

: 76 % 84%
F?.Eher No to Low Risk (n=776) (n=690)
P _ . 24% 16%
p=-00) Medium to High Risk (n=238) (n=128)

Implications for Program Implementation

No differences were observed for the following characteristics of parents at enrollment into

the program, regardless of timeframe:

9 Ethnicity / Race

1 Geographic Location 8 Comparing Maricopa County, Pima County and All other

Area Referrals

Marital Status

Educational Level

Housing Status

First Time Parent / Guardian

=A =4 =4 =
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Significant differences were found in comparing the two time periods specific to the
following areas:

1 During the active COVID -19 period, April 2020 to September 2020, there were
significantly mor e referrals from Community sources and fewer from Systematic
sources

1 There were statistically significant differences in reasons for dismissal from the
program between the two time periods . Of note is that sgnificantly more families
are declining services in the active COVID-19time period.

1 Significantly more parents were unemployed at enrollment during the active
COVID-19 timeframe compared to pre-COVID -19.

1 Significantly more parents enrolled at a prenatal case status during the active
COVID -19 timeframe compared to pre-COVID -19.

1 Significantly more mothers and fathers presented with a medium to high risk from
the Parent Survey in the pre-COVID -19 timeframe compared to the more recent
active COVID-19 timeframe.

The COVID-19 pandemic has resulted in significant job loss and economic dislocaion.
Over the course of the year, more parents are enrolling into Healthy Families Arizona
program who are unemployed. Fewer referrals during the active COVID -19 period from
systematic sources may be due to the impact of the pandemic and less opportunity for staff
to be at hospitals to promote enrollment into Healthy Families Arizona. Of concern as well
is that more famil ies are declining services in the more recent active COVID-19 period.

Finally, the fact that enrollments in the active COVID -19 timeframe consists of parents with
lower overall risk factors may be the most important finding. Given the economic impacts
of the pandemic on job loss, the loss of formal and informal child -care resources, and the
demands on parents with the interruption of in -school education, many parents at higher
risk may now be less able to access Healthy Families Arizona services. It may ado be that
families currently enrolled in the program are declining services due to having to respond
to many types of new and ongoing stressors. Program leadership is advised to closely
monitor who is able to enroll into Healthy Families Arizona services , to continually assess
the effectiveness of outreach to families who may be at greater risk, and to follow-up when
possible with famil ies who are declining services to identify what barriers may exist or
what are their reasons for declining services.
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Key Healthy Families Arizona Services

The primary goals of reducing child maltreatment and improving child well -being are most
attainable when families stay engaged in the program for an extended period of time and
receive the services and support they need One important aspect of the Healthy Families
Arizona program model is linking families with needed community resources. Home

visitors provide not only assistance and guidance in the home, but they also connect
families with education, employment and trai ning resources, counseling and support
services, public assistance, and health care services.

Developmental Screening and Referralg ©hildren

Devel opmental screens are used to measure a chi

identify potential developme ntal delays requiring specialist intervention. The primary
screening tool used by home visitors is the Ages and Stages Questionnaire, hird Edition
(ASQ-3). This tool helps parents assess the developmental status of their child across five
areas: communication, gross motor, fine motor, problem solving, and personal/social.

The Healthy Families Arizona program administers the ASQ -3 at 4 aad 9 months in the first

year of the infantdés | ife, with optional ones
every six months until the child is three years of age, and then yearly at age 4 and 5.

Screenings can be scored as typical meaning thattte child is developing on schedule,

guestionable which indicates that they may be behind in an area or delayed which indi cates

that there is a developmental delay in at least one area of child development that should be

address. Referrals are given to famlies when a child scores as delayed.

A total of 5,350ASQ-3 screenings were completed and entered into ETO between October
1, 2019 and September 30, 2020 f@&,013children (2,752 taget children and 261 subsequent
children) . More than 4 out of 5 screenings showed typical childhood development (Exhibit
45). Of these families, 3,026were marked in ETO as having received Healthy Families
developmental activities and 598referrals for services were made (Exhibit 46).

Exhibit45. Outomes for AS€B Screenings

Outcome Percent
Delayed 293 6%
Questionable 648 12%
Typical 4,409 82%
Total 5,350 100%
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Exhibit46. Services anReferrals Providetbr ASQ3 Outcomes

Services/Referralfor ASQ3 Outcomes n*
Provide HF developmental activities 3,026
Referred to AzEIP or School District 159
Referred to other community services 48
Referred to primary care provider or doctor 83

*Multiple referrals can be given to families. But not all families marked as haviefgraal had a specific referral type listed.

In addition to the ASQ -3, another measure of childhood development is the Ages & Stages
Questionnaire: SociatEmotional (ASQ: SE2). The ASQ: SE2 is similar to the ASQ-3 but
focuses on screening for social andemotional behaviors: self-regulation, compliance, social-
communication, adaptive functioning, autonomy, affect, and interaction with people. The
scoring is slightly diff erent with Refer, Monitor, and No Concern as the final score
designations. During October 1, 2019 through September 30, 280, for 2,269 children (2,131
target children and 138 subsequent children), a total of 2,781 ASQ: SE2s were completed
(Exhibit 47). More than 90% scored as no concern, with D6 suggesting a referral with a total
of 80referrals given to families.

Exhibit47. Outcomes for ASQE2

Outcome n Percent
No concern 2,515 90%
Monitor 160 6%
Refer 106 4%
Total 2,781 100%

Substance Abuse Screening and Referrals

The relationship between substance abuseand the potential for child maltreatment is
strong and well known (Garner et al, 2014). When parents or caretakers have a substance
use disorder, children may not be adequately cared for or supervised. While succesdul
substance abuse treatment often requres intensive inpatient or outpatient treatment and
counseling, home visitors can still play a critical role in screening for substance abuse,
educating families about the effects of substance abuse on their healthand the health of
their children, and ma king referrals for treatment services.
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As of October 1, 2019, Healthy Families Arizona ceased using the CRAFFT for substance
abuse screening and is now using the Past 3@Day Alcohol, Tobacco, and Other Drug
screening (Past30-day ATOD) to be completed shortly after enrollment into the program.
From October 2, 2019 to September 30, 202@ total of 1,300ATOD screenings were
completed with newly enrolled parents and 1,258 familieshad the following results:

1 positive for alcohol, tobacco, and drug use
15 positive for alcohol and tobacco use

3 positive for alcohol and drug use

32 positive for alcohol only

152 positive for tobacco use only

15 positive for tobacco and drug use

12 positive for drug use only

=A =4 =4 4 4 A A

Also, starting October 1, 2019 two questions regardi ng the discussion of substance use with
families and substance use/abuse referrals were added to the Parent Guardian Data
collected every 6 months. From October 1, 2019 to September 3®02Q a total of 390
parents/guardians and their home visitor discusse d this issue 2,648 times and443 referrals
were made.

Postnatal Depression Screening

The Edinburgh Postnatal Depression Screen (EPDS) was developed for screening
postpartum women in o utpatient, home visiting settings, or at the 6 88-week postpartum
examination. The EPDS consists of 10 questions scored from 0 to 3 by the parent. The
overall screening is then scored and scores of 10 or higher are considered to be a positive
screen for depression requiring a referral for services unless they are already receiving
services to address their depression. Healthy Families Arizona requires that all families
receive a screening within 3 months after the birth of each child.

A total of 4,504 EPDSswere recorded in the ETO data system between October 1, 2019 and
September 30, 2020 for 3,288 parents. This resulted i®67 positive screens with 756referrals
given to the parent (Exhibit 48). An additional 264were already receiving services to
address their depression prior to joining Healthy Families Arizona.
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Exhibit48. Edinburgh Postnatal Depression Screen Results

Edinburgh
Postnatal _
i 0,
Depression Negative79%
Scale
0% 20% 40% 60% 80% 100%

Child Abuse and Neglect: Collaboration with the
Department of Child Safety

A primary goal of Healthy Families Arizona is to reduce the incidence of child

maltreatment and abuse. As part of this, Healthy Families Arizona accepts referrals of
families directly from Arizona DCS workers as well as the SENSE program. The SENSE
program provides services to families after the birth of a substance exposed child. The
families receive a coordinated Family Service Plan of which Healthy Families Arizona

home visitation is a part of the plan. Healthy Families Arizona provides supportive servic es
for these and other families involved with DCS.

Overall, from October 1, 201 through September 30, 2@0, 20% of all families that received
services had some level of involvement with DCS @882 of the 4,337). This is adecrease from
FY 2019 at 25% and closer to the 18% in FY 2018f the families with DCS involvement, 500
had DCS or SENSE referrals, with the emaining 332families referred to Healthy Families
Arizona through systematic, community, or self -referrals. Healthy Families Arizona served
a total of 345 SENSE referred families during this time accounting for 39%of all DCS
involved families , a slight decrease from 41% in FY 2019For newly enrolled f amilies, 164 of
the 1,971new families were SENSE referrals 8%). Healthy Families Arizona supportive
services include:
1 Acceptance of referrals from DCS;
1 Providing screening and assessment for parent(s) if the parent(s) wished to
determine eligibility to receive program services;
1 Attending DCS case plan staffing;
1 Utilizing best practices and a family -centered approach when working with
families; and
1 Coordinating with DCS staff to identify service needs and dev elopment of family
and child goals.
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Family Outcomes

CaregiveiQutcomes

While reducing child abuse and neglect is the ultimate outcome, intermediate objectives,
such as changes in parenting behaviors, can inform us about progress toward the ultimate
goal. The intermediate goals of the Healthy Families Arizona program revolve around key
factors known to be critical in protecting children from maltreatment (Jacobs, 2005):

1 Providing support for the family;
1 Having a positive influence on parent-child interactio ns;
1 Improving parenting skills and abilities and sense of confidence; and

9 Promoting the parentsd® healthy functioning.

Research from randomized clinical trials of the Healthy Families Arizona program ( see
LeCroy & Krysik, 2011, LeCroy & Davis, 2016) supports the finding that the program can
produce positive changes across multiple outcome domains such as parenting support,
parenting attitudes and practices, violent parenting behavior, mental health and coping,
and maternal outcomes.

Healthy Families Parentop Inventory

The Healthy Families Parenting Inventory (HFPI) is a63-item instrument that measures
family outcomes across nine domains: social support, problem-solving/coping, depression,
personal care, mobilizing resources, role satisfaction, parent/chil d interaction, home
environment, and parenting efficacy. The HFPI was developed in 2004to better evaluate
critical goals of the Healthy Families program (LeCroy, Krysik, & Milligan, 2007) , in part,
because of measurement difficulties identified in the lit erature (LeCroy & Krysik, 2010).
The development of the HFPI was guided by several perspectives and sources: the
experience of the home visitors in the Healthy Families Arizona program; data gathered
directly from home visitors, supervisors, and experts; i nformation obtained from previous
studies of the Healthy Families progra m; and examination of other similar measures. A
validation study showed that the pattern of inter -item and item -to-subscale correlations, as
well as an exploratory factor analysis and sensitivity to change analysis, supported the
nine-factor model of the H FPI (Krysik & LeCroy, 2012).
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Change in HEPI Subscales from Baseling2mr 14-Months Post

The evaluation team conducted a paired t-test analysis for each subscale of the HFPI. The
level of significance is reported along with magnitude of the effect size(Exhibit 49). An
effect size gives a sense of how large the improvementis from baseline to follow -up. Effect
sizes below 0.20 are considered smdlchanges and those between 0.20ad 0.50 are
considered small to medium changes. This analysis was completed with data from
participants who completed both instruments at the baseline , which was completed at
approximately two months post enroliment into t he program, and 12-month s or 14-months
later. Data utilized include those reported and entered into ETO from sites during the time
frame of March 2014 to October 2020(Note: the follow -up data collection time point shifted
from 12 months to 14 months in October 2019. For the purposes of his evaluation, the two
times are considered equivalent. The standard follow -up will be at 14 months moving
forward. ) The number of paired results by subscale are shown in Exhibit 49. The N-values
vary because if a participant did not fully complete a subs cale, their total score for that
subscale was excluded from the analysisThe Cr onbachods al pha score fo
reliability of the scale showed strong internal consistency with an alpha of .9 6.

As shown in Exhib it 49, from baseline to 12 or 14-months post, there were statistically

significant changes in all subscales except the Social Support, which has been a consistent

finding over time. The largest improvements from baseline to approximately one -year post

enrollment, as shown by the medium effect sizes, arefor the areas ofhome environment

(0.47) mobilizing resources (0.36), and problem-solving (0.21). Overall, these results

indicate that the Healthy Families Arizona sites are effective at improving the atmo sphere

of the home, connecting parentstoresources and hel ping to str-engthen
solving skills.

Exhibit49. Change in Subscales of the HFPI

Significant -
improvement from  Significance Effed

HFPI Sutscale

baseline to 12 or (p-value) size
14-monthspost

Home Environment V .000 medium 1,415
MobilizingResources Vv .000 medium 1,428
ProblemSolving V .000 medium 1,437
Depression \ .002 small 1,430
PersonaCare V .000 small 1,430
RoleSatisfaction V .000 small 1,425
Parent/Childinteraction V .000 small 1,430
Parentingefficacy \ .000 small 1,413
Social Support 3 404 small 1,436
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Safety Practices in #¢nHome

Unintentional injuries are the fifth leading cause of death for infants under the age of 1

according to the CDC. Suffocation is the leading cause of preventable infant deaths. One of

the first messages that Healthy Families Arizona home visitors deliver to their families is

the importance of safe sleeppractices for infants. All families receive this information

within the first couple of visits and it continues to be a topic of discussion throughout their

home visits. The Healthy Families Arizona home visitors assess and provide education to

families about safehome environments for children by completing the Safety Checklist

with the m. From October 1, 209 to September 30, P20a total of 2,798had safety checklist

information entered into ETOf or c¢chi |l drends ages ranging from p
Exhibt 50s hows t he various safety practices reportec
on the age of the child. Safety areaghat nearly all f amilies always implement regardless of

child age include children are supervised near water, sharp options are kept out of reach,

age-appropriate car seats are correctly installed, and tobacco productsand related items

(matches and lighters) are kept out of reach. The one safety area that could potentially be

improved is covering unused electrical outlets. While this i s less of an issue for parents of

infants, given the mobility of older children, home visitors should encourage this practice.

Exhibit50. Percerage of Familie® A | w mplem@&nting Safety PractidgsChild Age

e 0306
@ Child supervised near wate 12 Months 99%

3 Months 99%

Sharp objects kept out of reac 99%

98%

Using age-appropriate car se 98%

99%

97%

Weapons and ammunition locke 99%

98%
98%
99%

Tobacco products out of reac

Poisonous household chemicals out of rea 95%

91%

92%
Home has at least one working smoke detect_ 92%

91%

QOB B & K
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Child Maltreatment

One of the main goals of Healthy Families Arizona is to reduce the inciden ce of child
maltreatment, inclusive of all forms of child abuse and neglect. In order to look at child
maltreatment directly, data from CHILDS, the Arizona Department of Child Safety data
system, is used to determine the rates for Healthy Families Arizona participants. It is
important to acknowledge that using official child abuse and neglect data as an indicator of
program success is complex and is unlikely to fully answer the questi on about the
effectiveness of Healthy Families Arizona in preventing child maltreatment. The
shortcomings in using official child maltreatment rates to assess the effectiveness of home
visiting programs have been discussed in numerous journal articles (seefor example, The
Future of Children2009).

There are several reasonshie use of child maltreatment data is believed to have limitations.
First, child maltreatment is an event that occurs infrequently and, therefore, changes are
difficult to detect with statistical methods. Second, using official incidents of child abuse
and neglect does not necessarily reflect actual behaviofi there are many variations in what
constitutes abuse and neglect and using only reported and substantiated incidents of abuse
captures incidents that rise to that level of severity. Some incidents of child abuse or neglect
are undetected or may not meet some definitional standard minimizing the accuracy of the
count. Third, wusing official dat a crheeqdu6i roens a pr
available information such as name, social security number, and date of birth. When any of
this information is missing, the accuracy of the match decreases. Finally, because home
visitors are trained in the warning signs of abuse and neglect and are required to report
abuse or neglect whenitissuspected t hemsarive i a | @inbha dighehlave e ¢ t
gone unreported had there been no home visitor show up in the official data.

In order to best represent families that have received a significant impact from the Healthy

Families Arizona program, only families that ha ve been in the program for at least six

months are analyzed to determine if they have a substantiated report of child abuse or

neglect. This year 96.3% of the Healthy Families Arizona eligible families, 2,834 out of 2,944

families, were without a substanti ated report, asillustrated in Exhibit 51. This is the same

rate as state fiscal yeas 2018and 2019 A total of 110reports were substantiated after

investigaton. A substantiated finding means that o0t he
concluded that the evidence supports that an incident of abuse or neglect occurred based

upon a probabl e cause st andidelingsdorfurtherdetalD)CS subst a

LeCroy & Milligan Associates, Inc.
Healthy Families Arizona Annual Evaluation Repd020 70



Exhibit51. Percent of Families Showing No Child Abuse and Negldehbes
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Service Plan Stbtudy

Service plans are a common component of social service programs and are often developed
to meet accreditation and supervision requirements. As part of the HFA toolkit ,
practitioners are supposed to develop an individual service plan that addresses the
concerns of families. The service plan provides an opportunity to work collaboratively with
the family in identifying needs and de veloping objectives and a plan to address family
concerns.

Service plans or treatment planning has increased in social service organizations b address
needs of documentation and provide guidance when planning for how to assist individuals
and families. One of the key assumptions in producing a service plan is that it can help
practitioners focus their efforts while ensuring they are meeting the expectations of the
family. Research supports the use of goal setting and the process of conducting planning to
increase service satisfaction, worker alliance and promote better outcomes(Lindhiem,
Bennett, Orimoto, & Kolko, 2016).

In home visitation service plans create a process for a collaborative relationship with the

family. Furthermore, the service planning pr ocess can provide the family with a clearer

picture of what the services have to offer and how those services can directly address the

familie s concerns and interests. Because home visitation services are broad and not well

defined it is likely that this p rocess provides focus and shows the family what a concrete

pl an | ooks |ike. Psychotherapy resedichw has fo
treatment benefit that sets expectations and builds hope about the process of working

together (Donovan, Kwek keboom, Rosenzweig, & Ward, 2009; ZilchaMano, et al., 2019)

Since the service plan is a written document it provides a further tool for adm inistrators
and accrediting bodies to review and assess if the program is addressing concerns as
recommended. For supervisors it can provide information to help guide the process of
delivering home visitation services and provides a structure to ensure that important
aspects of the process are addressed. This can function like a checklist providing reference
points and structure.

Under the best circumstances the HFA service plan can outline what services and activities

would benefit the family the most. Hom e visitors and supervisors are directed to consider

what activities, services, or referrals are best matchedtote f ami | yd6s -needs. A we
designed service plan should reflect careful thought and planning that practitioners

undergo to meet the goals of the family. Ideally , families would make better improvements

when a documented service plan is part of the helping pr ocess.
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Service Plan Completion Analysis

The evaluation team collected 24 service plans to examine for this case study. The purpose

of the study was to analyze the plans and make recommendations for their improved

usage Analysis included the reports from the parent survey items (e.g,par ent 8s chi | dh«
history, lifestyle behaviors) and the service plan items (e.g.,family concerns, needs, risks,

stressors, potential impact on the child). The evaluation team also mwnducted a quantitative

analysis on the service plan completion. Exhibit 52 on the next page presents the result of

service plan completion rates, showing for each assessment area thg@ercentage of service

pl ans that documented if the area was a concern
Concerns 6) , any strengths or protectiveifdpmct ors r el
was developed with strat eagtieegsi esodr) ,i megpn de mefn ttihneg p
i mpl emented or in progress, including notation

The data shows some large discrepancies between completion ofParent Survey items. In
particular, current stressors lifestyle b e havi or s, childheod pstory,eand copng
skills and supports had the largest completion rates on the service plans reviewed. The
following areashad lower rates of completion on service plans reviewed:

bonding /attachment, expectations of developmental milestones, parenting experience,
anger management, perception of the infant, and plans for discipline. The three categories
with the lowest completion rates were anger management, perception of the infant, and
plans for discipline. Further study as to why the completio n rates vary so much by
assessment areas needed. This data could be shared with supervisors to learn more about
what these data reflect and suggestons for additional staff training.

It is interesting to observe that 6 Bmily Concernso had the highest rate of documentation
on service plans for each areaand 0 | ptementation 6 had the lowest rate of documentation.
Perhaps surprising is that strategies also shows low completion rates. Since strategies
represent the action steps home visitors take to addressfamily concerns, individual service
plans may be more useful if home visitors docume nted strategies more often.

Reframing and reviewing the purpose and function of the service plan may be worthwhile.

Home visitors can be encouraged to consider how a service plan helps the family share

information, how it helps the home visitor conceptual ize family needs, how it assists in
supervision and quality. Home visitation is of
because the provision of services is wide ranging and prioritizing goals is difficult, and

much of the time home visitors must a ct immediately to respond to unforeseen issues that

confront families.
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Exhibit52. Completion Rates édfssessment Areas Service Plans

100%
88%
Stresses 92%
75%
100%
. 84%
Lifestyle 96%
79%
96%
. . 75%
Childhood Hist. 79%
58%
88%
Coping o0
84%
75%
Expectations
71%
71%
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Anger Mgmt. 12%
17%
Perception r 55%
21%
Discipline 59%
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When reviewing the individual service plan template, the steps for service planning are
well described:

Identify concerns, risks, and stressors
Identify strengths and protective factors

Develop goals and strategies

=A =2 =4 =4

Develop plans for implementation

The following section reports on the results of having reviewed the case plans and
examined the individual service plans.

Review of Individual Service Plans

All the obtained individual service plans (ISP)were reviewed and studied to examine how
they were completed, wh at was described, the connection between the concerns and the
strategies and the implementation plans. The plans reviewed varied considerably with
some plans offering specific details and other plans vague and not very specific.

Several ISP were related toissues of depression. In many cases the strategies for addressing

depr essi on were not clearly stated. For exampl e,
postnatal depression scale in response to the mother feeling more depressed but did not

specify how the home visitor was going to address the concern. In another ISP the notewas

more specddre,gdsled fbut not specific to depressi
Healthy Families program is expected to do when identifying depression, however, since

this is documented the ISP would be strengthened by having some cleargoals and

objectives that are appropriate for the home visitor when addressing issues of depression.

Many of the plans read more like progress notes than service goal plans. The finalcolumn

of the service plan does r eq aresotes abquirthe (amig s s 6 bu't
and not true service plans with clearly defined problems and constructive plans, goals, and

objectives to meet those goals.

Some of the plans identifythegoal as o0create goal 6 when the | SP
thegoalisdevel oped and documented. Other similar pl
indicating what type or how the referral was to

what aspect of the curriculum was going to be used to address the specific concern. These
ISP would be improved if they were more specific.

The best ISPs were ones that were specific and related a clear strategy that was logically
linked to the problem. For example, someISPs st ated o0do GGK modul e on
baby 15 newwords.6 | n ¢ diudy raviavsa few aspects of the ISP were observed
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across several pl ans, for example, many pl ans i
oprotective shi el dfmbrecomman stetagies atrgss then|8Ps may de

one way to improve th e selection of strategies that logically follow from the identified

concerns. Assisting home visitors to use more of a menu from which to select strategies can

help them not overlook imp ortant strategies that might be most helpful.

The review was not able to find any information from the ISPs that related to establishing
priorities. Since home visitors have different goals they are working on , it would be helpful
if the ISP could point out the priorities. In one ISP depression and a history of suicide
attempts was noted and this would seem to be an important priority that could be

underscored in the | SP, but it was not. Il n ano
regardingadomest i ¢ di sputedé and this was not @yighlight
|l i sted was simply oO0observations. o I n anot her

violence behavior toward MOBG6 the plan was O0res
information. 6 Al t hough this plan was mor e sppogitg.i fi c th
Reviewing this plan raised the question of whether the ISPs should have more standard

protocols noted under these types of circumstances. It is noteworthy that embedded in the

template is a priorities check box, but this was observed to be not used on almost all the

case files reviewed.

Research on goal setting has important implications for service planning. Goal setting has a
clear impact on performance. It is theorized that goal setting influences outcomes based on
its ability to generate focus and attention, mobilize resources toward goal attainment for

the family, and mobilize efforts of the home visitor to help the family (Jongsma, 2016)
Research also supports the finding that specific goals lead to better outcomes than vague
goals (Tryon & Winograd, 2001; Wilier & Miller, 1976) . Working on vague goals is
problematic because the home visitor and the family may not be clear on what is trying to
be accomplished. Therefore,writing goals is often accompanied with instructions to make
them spedfic and observable. Some researchers assert that setting goals can assist people
as they make plans for changing behaviorii moving people from the Model of Change
stage of contemplation to the preparation to change stage. It is helpful to assist familiesto
feel hopeful about their progress and goal attainment can be as aspect of building
hopefulness.

The supervision process can encourage home visitors to use collaboratively developed ard

behaviorally stated goals and objectives to assess development, deviop strategies, and

conduct thoughtful service planning during discussions with family participants.

Supervisors can teach and model the process by collaboratively developing behaviorally

stated goals with each home visitors that will encourage the homevisi t or s prof essi o
development and growth. This can empower home visitors in the same way that home
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visitors seek to empower participants. Supervisors can also encourage the common useof
strategies that address similar concerns of families.

The intent of this study is to provide valuable and useful feedback regarding the individual
service plan. We include a list of recommendations based on our review of the cases. The
recommendations are based on our review of service plans and best practices in goal
construction. Some of the recommendations may be feasible and some may nofi they are
offered in the spirit of what might be helpful to improve the process. We have also
included a tip sheet on writing goals that could be shared with home visitors and a
chedlist that can be used when reviewing individual service plans.

Service PlaiRecommendations

T

Review the purpose and function of service plans with home visitors and provide
additional tr aining on the development of individual service plans.

Review the process of family involvement in developing service plans. Since
engagement and setting expectations with families is an important part of the home
visitation approach reviewing the shared u nderstanding and action steps of doing
this could be beneficial.

Create a sample template to guide home visitors in completing the individual
service plan.

Create stronger links between family needs, evidence-based strategies, and
implementation when comp leting the individual service plans. At least for plan
developed and plan progress a numbering system can help link the two actions,
e.g., plan, 1. Follow up with discussion regarding depression; progress, 1. Made
referral for treatment will follow up on r eferral at next visit on 11/2/2020.

Consider including a stronger role of referrals in the service plans. Document
specific referrals to collect information about using resources in each site setting.

Document priorities within the Individual service plans that are easy to spot and
follow up on.

Empathize writ ing clear behaviorally stated goals and objectives.

Consider including protocols for developing goals related to common concerns, for
example, risk of domestic violence and depression. This menu approach might help
home visitors not overlook important stra tegies for helping the families.

Consider supervisor training and workshops to improve the use of goals in the
individual service plan.
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Tip Sheet for Writing Goals and Completiag Individual
ServicePlan

Family Concerns, Needs, Ris&ad Stressors

When asking about concerns listen carefully to how the family describes their concerns. It
may be helpful to ask the family. Being understood and affirmed in a safe environment is
critical when beginning t o develop a service plan. A key aspect of supporting afamily may
include helping them to accept difficult life experiences to minimize the negative impact of
those experiences. Help families understand that describing their concerns is the process
used to established goals (strategies) and review progress.

Srengths/Protective Factors

Identifying family strengths helps families find their own strengths and resources within
themselves and their families. This can also function to provide them with a sense of hope.
Focusing on strengths helps families focus onlearning new knowledge and skills. When
describing strengths consider how families are fulfilling their roles, for example, as a
mother, as a daughter. What behaviors are they performing in that role t hat is helpful to the
family? Keep in mind that enhanci ng positive behaviors is sometimes the best way of
eliminating unwanted behaviors, for example, increasing positive parenting behaviors may
decrease unwanted negative discipline behaviors. As much as possible, state strengths as
actions that the family is performing in the present. Focusing on strengths may be
particularly helpful with families that have experienced trauma. Parents can be helped to
feel more in control when strengths are emphasized. Early childhood intervention work is
evolving, and the fie Id increasingly recognizes that using a strengths perspective does not
require denial of family risks, vulnerabilities, and struggles.

Plan Developed/Strategies

When developing a plan with a familyit can be hel pful to ask them,

differe n t i f we were successful in our work?6 Thi s

than having the family focus on what is not working. For example, it the mother was
feeling isolated, and was asked how would things be different, she becomes directed
toward goal oriented responses and might say,

on a more regular basisod6 and thi sGdalsmobees t he

framed within three key areas(see Exhibit53):
1. Support- participating in a pa rent group .

2. Learning- learning how to distinguish between protest crying and distressed crying
of the baby.

3. Action - going to bed at a more regular time to increase sleep.
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Exhibit53. Three Areas of Focus for Individual Service P&velopment

Determine
famity
needs,

empathize

And offer

support

Reduce risk | \

_and
increase

Identify
services
that can
assist the

family

protective J

s L factors

When goals are stated it can sometimes be useful to identify a few objectives needed to
reach the goal. Achieving goals often comes about when families meet objectives toward
the goal. Goals can be broader and bigger while objectives break he goal into stages or
steps. Objectives should be described as behaviors that achieve the goal. Creating small
steps of objectives is
promotes hope. A good
Home visitors should encourage families to explore challenges in reaching the goal and
problem solve how to best move in the right direction. If the mother states her goal is to
increase her seltesteem some objectives ould include these steps: 1) Decrease negative

self-talk;; 2) Identify positive aspects of herself and write them down and post them ; and 3)

Practice smiling more.

Plan Implemented/Progress

i mportant

gukedtbenatbi agksitisep

becauaaed

Progress indicators will assist the home visitor and supervisor in determining how
progress is proceeding. Enter the date the strategy was implemented and note progress
toward meeting the goal. A timetable for the goal provides feedback and helps establish
new priorit ies and next steps. Indicate whether thegoal was achieved and use this
opportunity to share with the family progress in achieving goals.
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Checklist for Reviewing Individual Service Plans

The following checklist can be completed by home visitors and super visors when
reviewing ISP for families.

Family concerns and needs are clearly described.

Specific risks and stressors are identified.

Descriptive data are complete and accurate.

Relevant historical data is included.

Current life circumstances are clearly described.

Strengths are identified and in clude past and current behaviors.

Strengths include protective factors.

Sources of data used in the ISP are noted.

Assessment data is included when relevant.

Family and environmental context is described.

Strategiesinclude goals and objectives written in measurable terms.
Strategies are clearly described and logically linked to plan implementation.
Strategies use best practices and evidencdased methods when possible.
Strategies reflect interventions directed at the family, group, and community levels.
Referrals are clearly identified and followed up on.

Objectives are included and start with small steps toward goal attainment.
Plan progress includes date of activities implemented.

Progress toward goals is documented.

Priorities are identified.

Staff Perspctives on Service Plans
The staff survey c¢onduc Hmvdo yownusedhe seoviceeptans® o 20 as k e

your families? Do you have any challenges or successes with usingthem® A t ot al of 92
staff members responded to the question, and a total of 78 responses were analyzed after
excluding responses from staff who answered, o0n

service plans, or whose answers were unclear or unrelated. Thenes were identified and
coded, revealing a wide variety of responses to this question. This may have been because
this question contained three parts and respondents addressed different aspects of the
questions. Exhibit 54 shows the identified themes related to how staff use service plans and
the number and percentage of responses that included those themes. On average, responses
included one theme related to the use of service plans with a range from none to four

themes per response.
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Exhibits4. Themes Re&d to the Use of Service Plans

Theme n %

Use service plans to guide/generate ideas during supervision 10 13%
Use service plans to identify/address concerns 10 13%
Describe service plan as a oguid«¢ 10 13%
Useservice plans to plan/choose comium and interventions to use 8 10%
Use service plans to keep focused, especially on family goals 8 10%
Use service plans to identify family needs/priorities 6 8%
Uselreview service plans regularly 5 6%
Useservice plans to identify/support strengi®gress 5 6%
Describe service plaa s ed wd 6 4 5%
Use service plans to support families 4 5%
Use service plans to organize information 3 4%

No one theme was repeated more than 10 times among theresponses, again reflecting a

variety of responses. The most common themes were that staff use service plans to guide or

generate ideas in supervision (13% n=10) and to identify/address concerns (13%, n=10).

Exemplative comments include a staff member who saidtheyo wal k t hrough the [ s
plansjwithasiper vi sor t o br ai rasdtammothenwho doenmented tltatrthey a mi | i e
ouse curriculum and have c cAnotherthensetwasdhats about ar
respondents described the service phns as a map or guide, such as a staff member who

wrote thataserviceplandoi s | i ke a map Sinlarkomhawstafidbseribesl t o go. 6
how they use the CHEERS Checkln, staff also said they use the service plans to plan and

choose curriculum and interventions to use with families.

Exhibit 55 lists the identified themes related to challenges with service plans.

Approximately a quarter of respondents ( 25%,n=19) mentioned or described a challenge

with service plans in their comments, while another 9% (n=7) specifically noted that they

do not experience challenges with service plans. Given the relatively small of responses

about challenges (n=19), there was quite a range of challenges mentioned, with no theme

repeating more than four times. The most frequently mentioned challenge was that the

service plan was redundant or not useful (5%, n=4). One respondent explained,06 Honest | vy,
the service plans are not very helOQOthérul . I't's m
respondents described the service gans as generally useful but noted there are challenges

with implementing service plans currently due to COVID -19 (5%, n=4), especially because

it may be difficult for families to achieve their goals during this global pandemic. Four
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respondents (5%) alsomentioned that it can be difficult to remember to ref er to the service
plans, especially over time. This contrasted the five respondents (6%) who described using

the service plans regularly or routinely.

Exhibit55. Themes related to challenges with service plans.
Theme
Deschied one or more challenges
Specified they do not experience challenges with service plans
Service plans are not useful/laree dundant / ar e mos
Can be hard to remember to use/refer to service plans
COViIDrelated dallenges
Challenging to use with families who are doing well
There can be a disconnect between FAWskSE
Families are sometimes resistant to goal setting
Change takes a long time
Time consuming to complete service plans

Follow through could be improved

%

19 25%

I = T = T T TR G R U O NN

9%
5%
5%
5%
3%
3%
1%
1%
1%
1%

A few challenges were only mentioned once or twice but are worth noting. Two staff
members explained that it can be challenging to use service plans with families who are
doing well and have few goals to work on. Also, two comments described a disconnect in

information flow between FAW and FSS staff One FAW asked, 0 C a n

you share

t hi

the FAW's. It would be helpful when explaining the efficacy of service plans/goals with the family in
the initial assessen n tOvegall, the comments suggest that samne but not all staff may
experience a variety of challenges with service plans. Strategies to address these challenges
include training about the purpose of service plans, guidance about how to use service

plans during COVID -19and with families who are do ing well and providing service plans

to FAWSs for better continuity of care. Finally, if Healthy Families Arizona would like staff
members to use service plans consistently for the same purposes, additional guidane and
training may be helpful given that st aff members provided such a variety of responses

about how they use service plans.
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CHEERSome Visit Noteand CHEERS Chdiak

Comparison Subtudy

LeCroy & Milligan Associates conduct ed a sub-study of the CHEERS data collection by
Family Support Specialists (FSS) of the Healthy Families Arizona home visitation program
to assess CHEERS data collection from two instruments and make recommendations for
improving CHEERS data collection and utility by FSS . The CHEERS data collection by FSS
occurs at leastannually using the CHEERS Check-In (CCl) tool and at every home visit
using the CHEERS on the Home Visit Note (HVN) . The CHEERS domains include:

1 Cues d How the parent responds to behaviors that the infant/young child u ses to
communicate.

1 Holding and Touching & The presence and quality of physical contact that the
parent has with the child.

1 Expression 8 Whether the parent expresses themselves to the cHd, verbally or

physically, and whether they are responsivetothechi | dds efforts to comr

 Empathy 6The parentds responsibility to the chil
how the parent responds.

1 Rhythm and Reciprocity o how the parentsupports t he chi |l dds pl ay.
1 Smiles dthe enjoyment the parent experiences n engaging with the child.

Exhibit 56 outlines the instruments, construct/purpose, and analytical strategies for the
CHEERS substudy.

Exhibits6. CHEERS SatudyData Collected, Purpose, and Analysis
Data/Instrument  Construct/Purpse Analysis

Item Level Score- 1

9 The CCl is agrentchild interaction observation tool 7 interpreted as the

designed to measure the quality of the relationship betwe followi b
parents and their infants, toddlers, and young children. 0 rﬁw'cgg& eth
CHEERSheckin The CCI measures FSS staff observatiahsan support EOHE‘?R% H\(/)N' €
Data (CCl) parens in developing healthy, nurturing relationships witt '
their chlldren_. 3 _ _ Concern = 13
I The CCI assigns specific ratings for behaviors that may t Neytral = 45
staff to discern subtle changes to celebrate and support. Strength = 67

The CHEERS HVé&tdments FSS overall parehtld

observations during the vigich CHEERI®mainis

documented asding a concerra strengthor neutral FSS Concern
documents if and what type of reflective strategies/paremtd Neutral
interactions were utilized in response toideatifiedconcera  Strength
and strenghs FSS notes describe what was observed to acc

f or t heng&n8 &6 &f strategtes.

CHEERS
documented as
part of Home Visit
Note (HVN)
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Data/lnstrument  Construct/Purpse Analysis

Questions using & or 4-point rating scaleaskedFSS to rate
eachtool separately

1 How much dzs the CCI/CHEERS Hibvide you with
information you use to engage with your families?

1 How effective do you feel collectingetlCCI/CHEERS HVN
with your families?

1 How difficult or easy ar¢he CCI/CHEERS HY&\collect
durirg virtual visits?

1 How useful are th€CI/CHEERS HWwithen building your Thematic Analysis
service plan for your families? Descriptive Analysi:

1 How consistent dmu feel you are when scoring t6€I
compared to CHEERS in yidame Visit Note@HVNg?

OpenEnded Questions

1 How do you usanformation from the CHEERS Chretk
support your families?

9 How are you collecting the CHEERS Ghemkd CHEERS
Home VisiNotes in virtual visits? What are the challenges
and what successes have you had?

Strategies forCHEERBata Collection during Virtual Visits

On the FSS online survey conduct ewdardyou Oct ober
collecting the CHEERS Checkln and CHEERS Home Visit Notes in virtual visits? ¢ A total

of 83 staff (out of 154 respondents to the staff survey)responded to this question. Open-

ended comments from staff were categorized into common themes shown in Exhibit 57.

Frequency counts and percentages were calculated for the major themes to facilitate

interpretat ion of the data. The percentages do not add up to 100% because many responses
included multiple themes.

FSS Online Survey

Exhibit57. Stratgies Reported by FSS for Virtual Data Collection of CHEERS

EH Video calI/visugI obser.vation of parent-chil_ 70%
interactions
Q FSS asks questions and uses Reflective Strategi_ 39%

rompt parent
,; p prompt p
ﬁ Parent describes their interaction with their chil- 17%

@)) FSS listens for verbal cues, background noi- 13%

m FSS receives videos from fami- 10%

FSS uses HFA Cheat Sheet to guide CHEER‘I%O/
collection 0

reeY |

(N=83 FSS)
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As shown in Exhibit 57 above, most of those FSSwho responded (70%, n=58) reported that
they collect CHEERS datafor the CCI tool or HVN through video calls with families (e.g.,
Facetime, WhatsApp, Zoom), which allows for visual observation of parent -child
interactions during virtual visits. Over a third of FSS reported (39%, n=32) successfully
collecting CHEERS data by asking questions of parents and using reflective strategies, such
as Explore and Wondewr ProblemTalk, to prompt the parent to talk about their interactions
with the child. FSS also encourage parents to engage in an activity with the child during the
virtual visit, such as reading a book together or an interactive activi ty where they play and
bond. A few staff specifically mentioned usingthe HFA 0Cheat Sheetd to he
CHEERS data collection.Quotes from FSS survey responses that describes these strategies
include:

ol wi Il ask the pardésmding udngapleosecisit.i e what t he ¢

ol ask mother about interaction, hdiaey respond to baby/todd|avhat cues he/she is
giving.6

ol have found creative waysing finger play, songs, and crafts to engage the children
and parents in CHEERS activities dugrthe video chai.

ol wi Il ask questions to prompt each area of
Explore and Wonder and Problema | k . 0

0 We a | veadvantage afkhe first h@iff the visit]to talk about the development,
improvementsandchaék nges of the Target Child. 6

oo f | dondt get t o s ahemarandiTargetChidipsyallyi nt er act i on
ask abouthe Target Chilcand then exple a situationwith the mom]é

ol observe and listen to the parent child interaction during aiviggtor just normal
conversation/interaction between the parent and ahild.

Additionally, several FSS (17%, n=14) reported that parents describing their interactions

with their child facilitates virtual CHEERS data collection, especially if the visit is o nly by
telephone. As one FSS commentedd Moms enj oy sharing with me abol
i mprovements or somet hi nnimber of FESA13%,evlE)disod ur i ng
mentioned using the specific strategy of listening for verbal cues, changes in tone of voice,

background noises, and sounds of the home environment, to collect CHEERS data,

especially if the family is participating by phone call. Quotes describing these strategies

include:

0l ask questions and Iti.st en to cues throughou:
ol see and hear the children's reactions to t

ol hear,thend kngwhbiahy i having a positive interaction with famil 6
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oVideo and/ or parent description of the chil
voicesand er bi age. 6

0| c [€HHERS]kased off of the interactions | see during video calls or what | hear
during phone calls. 6

0Being aware of the background seso

A few FSS (10%, n=8) reported that their families will record and send to the FSS a video of
themselves interacting with their child, which can be in addition to or in lieu of a video
visit. Notable FSS comments about this strategy include:

0 I[video] observation is not available, | will ask parents to send me a video for
CHEERS observation. 6

ol ask themomfor a videoMy families love to share videos and pictures about their
baby6s devel opment and hod& they are part of

Use of CHEERS Cheakto Support Families

The online staff survey conducted in October 2020asked FSSto respond to the open-ended
guestion: OHow do you wuse i nf antosapportgonr fr om t he
fami | i es ? @8staff nemlers tespantied to this question (excluding staff who

reported not using this tool as part of their position) . Open-ended comments from staff

were categorized into themes shown in Exhibit 58. Frequency counts and percentages were

calculated for themes to facilitate interpret ation of the data. The percentages do not add up

to 100% because many responses included multiple thenes. On average, each response

included about two themes with a range from one to eight themes per respondent.

Exhibit58. FSS Beof CHEERS CheanlDatato SupportFamilies

Theme Description n (N=78) Percent
Identify and address concerns/areas for growth 37 47%
Inform interventions, activities and/or reflective strategigisle selection and focus 30 38%
of curriculum to use witmily

Identify, reinforce, and praise areas of strength/achievemese Accentuate the 26 330
Positie (ATP)

Support parentchild interactions 18 23%
Prompt/guide discussion and reflection with families 16 21%
Observe and assess paretttild interactions, connection, andiegs 10 13%
Utilizescores as a reference point or benchmark 7 9%
Build family &aenfidence and seHfisteem 4 5%
Guide supervision/staff discussions 3 4%
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FSSmost frequently mentioned using the CCI to identify and address concerns or areas for
growth (47%, n=37), to plan interventions and curriculum (38% , n=30), and to identify,
praise, and support strengths (33% n=26). It is interesting to note that the most frequent
theme was to use the tool to identify and address concernsThis finding is different than
what was revealed in the analysis of CCl scoring in ETO (reported in the next section and
in Exhibit 64 on the following pages) that showed staff overwhelm ingly scored families
high (positive) on all domains of the CCI. This finding from the open-ended survey data
suggests that staff may still use the tool to identify concerns, potentially even if they score
the CHEERS domains as strengths. For some staff,itey only mentioned addressing
concerns, such as one r es po nTdk&novwwhat breas rreeditocbe t h e y
improvedon 6 Ho we v eF65(19%) aFly)mentioned using the CCI for assessing and
supporting areas of concern/ growth as well as areas ofstrength.

An exemplative comment with all three of the most common themes said that the CCl is

0éa guide that reminds me ¢tommg greatanj asdceprovielsuppoetr e as t
in the areas that I'm not seeing. Either by asking questions or providing curricudm An ot her
comment that captured many of t h®isckssim t hemes sa
supervision, establish SAT{Strategic Accetuate the Positive)detemine curriculum, took, and

activities to grow areas needing attenti&T P strengths and increase parental confidenée

Many FSSdescribed using the CCI not only as a form of assessment, but also as a planning

tool. Staff use the CCI to inform decisions about interventions, activities, reflective

strategies, and curriculum. For example, one respondentwrote,0 | t gi ves me an i de
to focus upcoming curricuumé Some st aff members who did not s
planning future interventions stil | implicitly mentioned how the CCl informs  their use of

reflective strategies. They talked about reflecting back strengths and areas of growth in

conversations with families , such as by usingATP and/or SATP.

Some additional themes included using the CCI to support parent-child interactions (23%,

n=18) and to prompt or guide discussion and reflection with family (21% , n=16). For

exampl e, one r elyghaizatke ddmaimsrofda@H&EERSasking families how

they felt theywere in the areas tood nistaff described using the tool to guide or focus

conversation and activities. Less common but notable themes included using the CCl as a

reference point or benchmark (9%,n=7) , t o buil d f ami-esteens(68% conf i de
n=4), and to guide supervision or staff conversations (4%, n=3).

This survey did not ask staff to assess the utility of CCI either on its own or in comparison
to other tools. However, the responses generally conveyed that staff do use the CCI to
support families through assessment discussions, reflective strategies, and planning
curriculum. There were also a few subtle references tousing the tool for building
engagement and relationships through this process. Despite the overall themes about the
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usefulness of the CCI, a small number of staff (h=4) noted that they did not find the tool

useful or effective. For eldantfpelCHEER®Qeekingsstaraf f me m
effective tool Depending on how the family is doing during that visit it magtibe an accurate

view ofthe parent child interaction6 A f ew ot hers mentioned that th
achieve the same results with families because they already understand the strengths and

weaknesses of their families. Also, two respondents mentioned that they used the CCI the

same way as the CHEERS Home Visit Note.

Overall, the survey results suggest that staff use the CCI to support families, and many staff
use the tool to identify and address areas for growth, even if they score the CCI quite high.
Many staff also use the CCI as a planning tool and to praise strengths and achievements.
One limitation to this data is that even though the question referred to the CCI, staff may
have also been thinking of the CHEERSHVN since they use this tool more frequently.
Addition al evaluation could further explore the potential contradictions between how staff
described using the CCI and the way staff tend to score the CCI and could help identify the
reasons behind these trends.

Perceptiors of CHEERS Daollection

In response to the online staff survey conducted in October 2020, FSS rated themselves as
being more effective overall in collecting the CHEERS HVN compared to the CCI data (see
Exhibit 59).

Exhibit59. Staff effectveness in collecting assessment information from families

Not Effective  SomewhatEffective Effective
CHEERS Check-In 15% 41% 44%
(N=1B)
CHEERS HVN 994 34% 57%
(N=11)
0% 10%  20%  30%  40% 50% 60%  70%  80%  90%  100%

In response to the online staff survey conducted in October 2020, Exhibits60 and 61 show
that FSS rated the CHEERS HVN as a more useful tobthan the CCI to engage with families
and build a service plan for families.
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Exhibit60. Usefulness of CHEERS Assessments to Engage with Families

Not Useful SomewhatUseful Useful
CHEERS Check-In 199% 38% 43%
(N=112)

CHEERS HVN 119% 40% 50%
(N=114)

0% 10% 20% 30% 40% 50% 60% 70% 80%  90% 100%

Exhibite1l. Usefulness of CHEERS Assessments to Build Service Plans for Families

Not Useful SomewhatUseful Useful
CHEERS Check-In 22% 45% 33%
(N=1213
CHEERS HVN 14% 29% 57%
(N=12)
0%  10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Challenges with Virtual Data @ection

The online staff survey conducted in October 2020 asked FSS toate how difficult or easy it
is to collect the CCIl and the CHEERS HVN during virtual visits. Exhibit 62 shows that 40%
(n=46) of FSS rated the CCI as difficult to do virtually compare d to 29% (n=34) of FSS who
rated the CHEERS HVN as difficult to do virtua Illy. However, 47% (n=55) of FSS rated that
the CHEERS HVN is oharder than in person but ok ¢ virtually, which suggests that both
tools pose a challenge to collect in the virtual service environment.

Exhibit62. Staff Rating of Difficulty or Ease to CollE¢iEERBata Virtually Compared to
In-Person

Difficult to do virtually Hard but ok Same  Easier

CHEERS Check-In 40% 21% 59
(N=116)

CHEERS HVN 29% 18% 5%
(N=116)

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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A total of 83 FSSesponded to the openended question on the online survey about virtual
CHEERS data collecion. Over half (54%, n=45)of these respondentsidentified specific
challenges they have faced with virtual collection of CHEERS data. A summary of the
challenges reported are show in Exhibit 63.

Exhibit63. Challenges with Viidl Collection of CHEERS Data

sronmentinisractionicamera ecuc< AN -
environment/interaction/camera issues °
Visits completed by phone/family cannot be visual
36%
observed
Child is unavailable or parent redirects child from vi_ 22%

Family is uncomfortable with CHEERS/being obser- 13%

Family has immediate crisis or needs to be m- 7%

Family does not view video calls the same as in-per' 4%
.. 0
visits

(N=45 FSS)

Of the FSS surveyed who reported a challenge (N=45), the most commonchallenge
identified by almost a two -thirds (64%, n=29) is the quality of video calls for observing the
home environment (e.g., interactions with family members may occur off screen, the child
may go in and out of the frame), or that the family may face technical issues with their
camera or internet connection (e.g., low quality or lack of internet, frozen screen, poor
camera angle/framing of observ ation). Families also may choose to not i a video call for
the visit or may turn their camera off, which impedes observational data collection.

Examples of FSS comments include:

0l dm relying on the parents t oradisem t he
everything enough. 0

0A challengeis seeing the entire picture; members of the family going in and out of
frame of the video call .o

ol am only able to see a small part of

Another common challenge identified by over a third of FSS (36%, n=16) is the difficulty in
collecting CHEERS observation data when the visit is conducted by telephone, without a
video call. As indicated above in the strategies for virtual data collection reported by FSS,
they must rely on keen questioning and listening skills to hear what is going on between
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family members and the home environment. One FSS explained,06 The chal l enge whert
phone callss thatwe are unable to see the child andthepa®rs | nt er act HEERS t o doc |
correctly. o

An additional challenge noted by several FSS (22%, n=10) is that during a virtual visit, the

child may not be available for observation or is off screen (e.g., child is sleeping or too

active to sit still for the camera), or the parent redirects the child to do something else (e.g.,

play, color) rather than engaging in the visit. Other challenges noted by FSS in collecting

virtual CHEERS data, which could also occur during in -person data collection, is that the

family is not comfortablewit h bei ng oOobserveddéd or Oassessed?d,
has i mmedi ate needs to be met that dondot all ow

CHEERS Cheickand CHEER® e Visit NoteData
Reported in ETO

The evaluation team analyzed the results of CCl and CHEERS HVN data entered into ETO

to determine the consistency in FSS ratings of families using each tool. The CCI and

CHEERS HVN data analyzed included data collected by FSS from April 2019 to March

2020. The CCI dataset imluded 2,667 CCIl assessmentghat were completed during this

time frame for 1,892 individual families by 40 teams across the state (Note:families could

have had more than one CCI completed during this time frame). The CHEERS HVN

dataset included 66,454 GHEERS HVN records recorded for 60,708family visits by 43

teams across the state (Notefamilies could have had more than one CHEERS HVN

completed during this time frame). Exhibit 64 shows the comparison of FSS ratings for each

CHEERS domain by each tool.In order to compare results across instruments, the CCI

ratings of 6-7 wereequatedtoobser ving a oO0strengthd on -8 he CHEE
were equatedtoobser vi ng something oneutral 6 o the CHE
were equated toobservingpadconcernd on the CHEERS HVN.

Exhibité4. FSS Rating Comparison for the CCl and CHEERSatéMBbllected from
April 2019 to March 2020

FSS Ratingn

Percent noted on Percent noted on

CHEERS Domain CHEERS HVN CClI
CHEERS HVN/CC % (n) % (n)
Strengtl6 -7 56% (31,424) 73% (1,939)

Cues Neutral4 -5 40% (22,553) 26% (681)
Concerfl -3 4% (2,380) 2% (48)

_ Strengt¥6 -7 53% (29935) 70% (1,873)

Holdihg g”d Neutral4 -5 45% (25317) 27% (720)

Concerl -3 2% (1,310) 3% (75)

LeCroy & Milligan Associates, Inc.
Healthy Families Arizona Annual Evaluation Repd020 91



Percent noted on Percent noted on

. FSS Ratingn
CHEERS Domain CHEERS HVN CCl
CHEERS HVN/CC % (n) % (n)
Strengtl6 -7 57% (32,308) 72% (1,909)
Expression Neutral4 -5 39% (22,099) 26% (704)
Concerfl -3 4% (2,133) 2% (55)
Strengtl6 -7 57% (32,267) 71% (1,883)
Empathy Neutral4 -5 38% (21,450) 27% (719)
Concerfl -3 5% (2,877) 2% (53)
Rhvth q Strengh/6 -7 54% (30,158) 69% (1,838)
A eg}prrg C?{)‘/ Neutral4 -5 43% (24,275) 28% (755)
Concertl -3 3% (1,632) 3% (75)
Strengt¥6 -7 54% (30,439) 79% (2,094)
Smiles Neutral4 -5 45% (25,338) 20% (543)
Concerfl -3 2% (884) 1% (30)

The majority of data for both the C Cl and CHEERS HVN show that FSS generally rate
families as demonstrating a strength across all domains or as neutrd. N eutral refers to if an
observation was neither a strength nor a concern. A general trend in ETO data is that FSS
observed and reported concerns across both tools and domains at a very low rate, ranging
from 1% to 5% of assessments reporting a concern. Compared by tool, the CHEERS HW
data shows a slightly higher percentage of concerns noted comparedto the CCI for the
domains of cues, expression, empathy, and smiles.

The purpose of the CCI and the CHEERSHVN is to provide guidance to the FSS in
identifying strengths to build upon with the family, and areas of concerns or growth to
address through support or resources. It is hoped that the use oftheseassessmens result in
FSS being able to betteplan interventions and approaches with the families. It would be
expected there would be fairly strong consistency between the two tools (CCl and HVN).
However, a finding of interest is that a quarter of respondents (25%, n=27) reported their
scoring to be somewhat or very inconsistent when scoring the CCl compared to the
CHEERS HVN (see Exhibit 64). Exhibit 65shows FSS rating of their consistency when
scaring the CCl compared to the CHEERS HVN, as reported on the FSS online survey
collected in October 2020(N=109 FSSesponded to this question out of 154 survey
respondents). Half (50%, n=54)reported that they score the two instruments somewhat
consistently, and only 26% (n=28) rated themselves & scoring the two instruments very
consistently.
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Exhibit65. FSS Rating ofddsistecy WhenScoring the Cl Compared to BEERBVN

Very consistent 26%

Somewhat consistent

50%

Somewhat inconsistent 13%

Very inconsistent 12%

(n=109)

Additionally, open -ended data collected on the FSS online surveyon how FSS utilize the
CCI to support families showed that almost half (47%, n=37) reported that they use the CCI
data to identify areas to support the family based on low scores or concerns.This finding
seems inconsistent with the CCI data reported in ETO, where only afew concerns were
reported. This inconsistency may bring into question how staff are trained to use and
interpret the tool reliably, how they are instructed to enter it into E TO, or it may warrant
further exploration related to the validity and reliability of the CCI instrument itself. ETO
data suggestsoverall that FSSmay be overestimating or overstressing strengths observed
across the CHEERS domains for both the CCI and theCHEERS HVN. While Healthy
Families Arizona is a strengths-focused program, acknowledging concerns provides the
FSSand parent/caregiver with a learning opportunity to prevent potential risks and help
build their skills or provide useful resources to the family .
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Conclusions and Recommendations

Healthy Families Arizona is in its 29 th year of service to families. This report covered
October 1, 2019 through September 30, 2020 and included the start of the OVID -19
pandemic. The impact of the pandemic on home visiting was multi -fold. The limited access
to hospitals caused a decrease in the numbe of enrollments into the program coming from
systematic referrals. The increased number of enrollments from community referrals
durin g this time is a testament to the importance of home visitation in the minds of
community organizations. Healthy Families Arizona staff at all levels stepped up and met
the challenges of the pandemic by continuing to reach out to new families, maintain
relationships with current families, and bolster one another in addition to the families they
serve. A total of 4,337 families received services from the Healthy Families Arizona
program in FY 2020, very similar to prior years despite the pandemic .

A Criticd Focus for 2021: Addressing the Impacts of the
COVIB19 Pandemic

The impact of the COVID -19 pandemic is expected to coninue into at least the first half of
2021. The results of the staff surveys in April and October suggest that there are additional
supports that can be provided to help navigate home visitation during the pandemic. Staff
and supervisors both reported a need for understanding and flexibility while trying to
balance the needs of the program families with their own needs. Wide -spread
accommodations for working from home, setting reasonable expectations for work
flexibility, and provide a sense of safety and un derstanding from each agency will help
staff feel better appreciated and supported. The number of staff that commented that they
were not doing well with self -care practices increased from April to October indicating that
supervisors and program agencies may need to provide additional time in supervision for
emotional support and self -care practices.

Three areas home visitors reported aschallenges include: difficulties in engaging children,
conducting assessments during virtual visits, and that parents are stressed, which can
distract them from the visit. Continued support may need to be provided to home visiting
staff who are not currently able to provide curriculum during the visits to help them
develop creative solutions for virtual visits. It is recomme nded that all staff have access to
an electronic version of curriculum that they can use during virtual visits. Additional
trainings f or delivering curriculum and engaging families virtually would be helpful.

In addition, staff noted the difficulty in con ducting assessments virtually. This may require
more than just training to address the difficulties with conducting screenings and
asessments virtually and consideration should be made about possibility of having a
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hybrid model of home visitation that inc ludes both socially distanced in-person visits
combined with virtual visits to maximize the impact of the program while still conducti  ng
the appropriate screenings and assessments to best address the needs of the families.

Preparations for National Récceditation

While the COVID -19 pandemic has delayed the start of the reaccreditation process for
Healthy Families Arizona still needs t 0 make preparations starting in 2021 to ensure a
smooth process. As part of this process, additional work needs to be made in the online
data collection system (ETO) to ensure both the accuracy of the data as well as the ability to
provide useful reports. Regular reviews of missing and incomplete data should occur
guarterly. Continued emphasis on developing useful and accura te reports in ETO is also
necessary in order to reduce the burden of preparing for the re-accreditation process.
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AppendixB. Healthy Families Arizona Prenatal Logic Mode
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